| g .
2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

FILED
DOCUMENT # 94000000584 i
1. Entity Name .
VILLAGE DEVELOPERS, L.C. (D MAY -2 BMI: 56
SECRETARY OF STATE
FALLAHASSEE. FLG
Principal Place of Business Mailing Address FALLY H‘ AS >E E FLGRIDA
33 PLANTERS CIRCLE 33 PLANTERS CIRCLE
ROUTE 2. BOX 245 ) ROUTE 2. BOX 245 ’
QUINCY FL 32351 ) QUINCY FL 32351-6899 :
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
- - - .. . S . 59‘3276770 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirecﬁ 0 ’gg.ggq Iﬁi&gtioﬁm =}
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name |
|
GEEKER' VAN P Street Address (P.0. Box Number is Not Acceptable)
215 SOUTH MONROE STREET ; |
TALLAHASSEE FL 32301 : ﬁ
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.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITICNS/ CHANGES
TITLE MGMR ) T vetete TmE [Jchengs [ actrtion
waue | WILLIAM G. CRAWFORD COMPANY, INC. HAME
smaeer aooness | 33 PLANTERS CIR., ROUTE 2, BOX 245 STREET ADDRESS
CITY- 8T-ItP QUINCY FL 32351 CITY-8T-2IP
TITLE MGMR 7 pesete me ' | Ccumge [ asdiion
nmE LAWRENCE REALTY, INC. namE = Ta w) - ——
ez samss | 37 N, CLEVELAND STREET aree oo ' et s el
ov-sv-2e - | QUINCY FL32851 - - - =~ - - ol A O e U = © - et B 011 . = ) M
THILE T [ Detets mE [ changa  [] Addition
HAME ’ § NAME
STREET AGORERS , STREET ADDBERE
Y- 1-11P ) CITY-$T- 1P
TILE - [T etets TILE ’ (Jorangs [ Addition
NAME : : NAME .
STREET ADDRESS . STREEF ADDRERS
CHTY-ST-21IP GITY-3T-2P
me 4 [ Detete TmE ‘ O cnenge [ Addition
NAME \‘ - NAME
STREEY qnnl‘éu r $TREEV ADDRESS
oT-3T-Ip TTY-35-1p
TmE . . ) pelete TE [ change ] Addinion
NAME ‘ . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-$1- 2P
11. 1 hereby certi-f; that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes.i! further cerify that the information
_.indicatad on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am a managing member or manager of the
U limited liability. company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
VU DR DS P e LN f
SIGNATURE: __¢ =782 X; /1) el §56-877 5%
! PR AME OF SIGYNG MANAGING MEMBER OR MANAGER 7 paw Dayiime Phona #
. " " 1 2z 2 / F] g '
A . (A7 7 7 7 Z7Z e & B A e

CR2E 083 {9/49)



