File on or before May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5, §FL ' ! w SETNY
A Y \ R NN AN
2 DIV F RPORATIONS

ANNUAL REPORT
SIMAR IS PH I: 54

1999

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address DOCUMENT # LOB000O0O01625

of Lirmnited Liability Company

YOURVILLAGE. COM, LLC 1a. Principal Place of Business Address
1700 METROPOLITAN BOULEVARD 1700 METROPOLITAN BOULEVARD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Farmation
08/27/1998 FL
Svuite, Apt. #, eic Suite, Apt. ¥, etc FRPS

4. FEI Number

| I3 Applied For

City & State City & Stale [:| Not Applicable
S 5. Date of Last Report 6. Certiticate of Status Desired
Zp Counlry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

KAPLAN, MARK

103 EAST COLLEGE AVENUE, SUITE 1200

" Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

“Buite, Apt ¥, elc

Gy T oo 2ip Code

FL

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named himited Lability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majarily of the members. | hereby accepl the appointment
as registered agent, and accept the obfigations

SIGNATURE _ . . e e TIRE TR DATE | ——
(et eor Agent Aocepting Appomt il (ROTE Bededoread Ao ol agrat e fe e L db s Fon Lategh
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | LEVINSON, ADAM 1700 METROPOLITAN BOULEVAR TALLAHASSEE FL
=y |

#J#:;l}.‘ 188,07
U8
\ fx\g Q!

)

aa
11. ido hereby cerlity thal the information supplied with this THing does notqualify lor tho exemplion staled in Section 119.07(3) (i), Florida Statutes | further certily that the infarmation
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee e wesed 10 execute this report as reguired by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address. .

SIGNATURE:

SI’\;NMUH,RWM [ERS 14 S0 CITNRE TLI% B¢ NERTEtS L ot PR [ R S TN TR AR PR [rn Lo e #

INHSEIO R (12-98)



