2001 UNIFORM BUSINESS REPORT (UBR) T

1. Entity Name

DOCUMENT # | L98000001625 FILED

YOURVILLAGE.COM, LLC BLEPRZS PH 5: 67
;&ﬁ?h@; OF STATE

Principal Place of Business Mailing Address ALLAMASSEE » FLORIDA

2700 APALACHEE PARKWAY P.O. BOX 13748

TALLAHASSEE FL 32301 TALLAHASSEE FL 32317

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531641 Not Applicatie
ap : Country* Zp, Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, MARK Lunny, Chrlstophe'r B.
Street Address (P.O. Box Number is Not Acceptable)
103 EAST COLLEGE AVENUE, SUITE 1200 106 East College Avenue, Ste. 1200
TALLAHASSEE FL 32301
i
Ci -
'?allahassee ‘ FL ZﬁJZCfBal

8. The above named entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5(2% ; > 5 Chrlstopher B. Lunl’ly

ignature, typed or prifted name of regisiefad agent and tia if *pﬁaa\h} INOTE: Registarad Agent signalira requirsd when rainstating) DATE
S

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE | MGRM [ elete e Ol change [ Addition
e LEVINSON, ADAM NAME S00004 16355

: 535393——1
sTReeT sp0AESS | 1700 METROPOLITAN BOULEVARD STREET ADDRESS 05030101141 002
CITY-8T-21P TALLAHASSEE FL 22308 CITY-ST-2IP TN P
TITLE [ peletz . TIMLE [] Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

4

TILE . [T Detete MEe [ Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-21P
TIMLE ) 7 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P .. CIFY-ST-2IP
TimLe * O Delste TME [J Change [ Addition
NAME. NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad cn this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Aok ey (/1821 Qb Ha-7a 2y

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

189E000

El

CR2E083 (11/00)



