2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

0051741

DOCUMENT # L02000025831 ecretary of State
1. Entity Name
04-28-2003 90096 035 ****50.00
VILLAGES, LL.C.
Principal Place of Business Mailing Address
777 N. HIGHWAY A1A. #2001 777 N. HIGHWAY A1A. #201
INDIALANTIC FL 32903 INDIALANTIC FL 32903
e e e IR SRR e
Suite, Apt. #, et. Suite, Apt. #, etc. , [0 CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FE) Number Applied For
13~ 42,5552 Not Applicabie
Zip Couriry Zp Country 5. Certificate of Status Desired (| 2359'29(1 :‘i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=  ~MOSLEY; CURTIS-R———— S i PSS == — o
1221 EAST NEW HAVEN Street Address {P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litte if applicable. (NIOTE: Registerad Agent sig quired when rei ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Dalete TLE O] Change [ Addition
NAME DOWNS DEVELOPMENT CORPORATION NAME
street ADDRESS | 777 N. HIGHWAY A1A, #201 STREET ADDRESS
CITY-S7-2IP |ND|A|_ANT|C FL 32903 CITY-§T1-21P
TILE MGRM [ Delete TIMLE [ change [ Addition
NAME DEVELOPERS, SALCO NAME
streeT acoRess | 200 BREVARD AVENUE, SURE 103 STREET ADDRESS
CITY-sT-2IP COCOA FL 32922 CITY-ST-2IP
TME MGRM e O Delete TMLE [ change [ Addition
NAME MICHAEL FREDERICK LESSER ~ AR ¥ name : - . e .
sTReET ADDRESS | 405 ATLANTIC STREET STREET ADDRESS
CITY-S7-2IP MELBOURNE BEACH FL 32951 CIly-sT-2IP
TITLE 1 pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-27 CITY-ST-2IP
MLE O Deete TME . ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

11. | herey certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the sgfeiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGA43: AR EChomns m. Dowws  Yf23foz (320 728 ~3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



