. éOOO UNIFORM BUSINESS REPORT (UBR)

APPROVYED

if\f.;D

" "Kaplan, Mark B
106 East College Avenue Ste 1200
Tallahassee, F1 32301

DOCUMENT # 153000001625 FILED
1. Entity Name
‘ . COMAY 19 AKII: 43
Yourvillage.Com . 2 /
_ _SECREIARY OF STATE
PrinEipa! Place of Business Mailing Address PA LL AH A S SEE v FLBZ:\“?‘ f‘:\
2700 Apalachee Parkway P.O. i 13746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531641 Not Applicable
Zip . Counry Zip Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Ragistered Agent- 7. Name and Address of New Registered Agent
S L. 1. e B

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
. 8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
» SIGNATURE
Signatura, typed or printed name of registered agent and hitle if appicabla. {NOTE' Registered Agent signature required when reinstating) DATE
9. 7 MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE . [ Delet TITLE [ Change {1 Addition
President eee I —
NAME Adam Levi MBRM N OO0 An— —aq
STREET ADDRESS am VlnSOI:I ” STREET ADDRESS -~/ 14 N--N1102—--012
arvsze | 3473 GardenView Way CITY-5T-2F sEEEESt N Rt TN
TME tallaissee, £l 345Ul O elete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
— - b —_#“"ﬁ-—-—-——__ e — - - - - a7 —_— T " - ——— - r— _— - - T T e -
ITTmE e L - — = _~[belete.. [ TE__ ___ i ‘ [dChange [ Addition
NAME NAME — — -
STREET ADDRESS STREET ADDRESS
ClTy-$T-2I° CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-gT-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
oY-ST-2P CiTY- ST-2IP
TITLE _f( N ] Defete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. 1 hereby;'-cer-tify fhai the informalioﬁ sﬂbrbiliedrwith tﬁis filing does not qualify for the exeniption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Odam kevingon

90)oo RS0 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phong #

CR2E083 (11/99)



