FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 30. 2002 8:00 am
DOCUMENT # 98000001625 ecretary of State

1. Entity Name

. 04-30-2002 90133 021 ***150.00
YOURVILLAGE.COM, LL
{
Principal Place of Business \‘aniIing Address
2700 APALAGCHEE PARKWAY P.O. BOX 13746
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 353 Applied For
59- 1641 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUNNY, CHRISTOPHER B -
Streat Address (P.O. Box Numper is Not Acceptabla)
106 EAST COLLEGE AVENUE, SUITE 1200
TALLAHASSEE FL 32301
' ' City FL | ZpCode
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
Signalure, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Delete TITLE O change  [J Addition
NAME LEVINSON, ADAM NAME
STREETADDRESS | 1700 METROPOLITAN BOULEVARD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE . . [ - - <« —  [Oopaete ‘= =§ TTLE - - - - - - -[Z)-Change - L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-ZiP CITY-ST-2IP
TIME ] Delete TMLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida 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 oath; that | 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, Florida Statutes.

GO ANIASCE NS Ey ST S ,'E'“e.'"::‘:-'d;;’?,
SIGNATURE: SN U R ) e n Ylzz loz.  @t0-942-702
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona # "

%
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