2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 199000001347 LD

VILLAGE CENTER ASSOCIATES, L.C. o
| : 00 APR 10 AHI:42

Principal Place of Businéss ‘ Mailing Address SECRETAR Y OF STATE
1166 WEST NEWPORT CENTER DRIVE. SUITE 114 1166 WEST NEWPORT GENTER DRIVE. SUITE 114 TALLAHASSEE, FLORIDA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7743
2. Principal Place of Business 3. Mailing Address HII‘II“ mlm' Ilm IlN “m Ilm IlmIIIII )llll m" Illl’ lm '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number /| Appiied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fga.geoq lﬁ?gciltionai
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” ’ Nams --—"-“"""‘Z - —ﬁy-ﬂ—l—-“r S e o= - -
Gmes Ocvan v
HANDI‘ER’ HENRY B ESQ. Streel Address (P.O. Box Number is Not Acfeptable)
2255 GLADES ROAD, SUMTE 218A 116 Wesd Neawpert Cent, D
BOCA RATON FL 33431-1750 _gc, Fe )y
City _ ip 2o
Deefrold Rears, FL [ 35042

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 / 7 47-0-01,\
i =ryped O pIMES fepistered agent ApphtaDie. {HOTE: Registered Agent sighatuse reduired when reinstating) QATE

[ —— -_— =]
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM - , (3 betets TIE (Gchangs [ Addition
WAME YOUNG, JAMES NAME SOOI oA A s — I
wmeet amnecss | 1166 WEST NEWPORT CENTER DRIVE, SUITE 114 STREET AnoAERs T T AR /NN--DInAd 01
erv-sr-2¢ | DEERFIELD BEACH FL 33442 CITY- 87227 e B
TITLE 7 oetets Tme N T T changa [ Afifition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIFY-$T- 1P CITY-87-2tP !

TTE [ petete _ ] Tme o X . ) . (] cnange [ Addrtion
NAME T - X wame T T . T

$TREET ADDRESE STREET AUDREYS

CITY-$T-21P CITY-ST- 2P

TIME [ peteta TITLE . changs [ Actartton
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CTY-$T- 1P CITY-8T- 2P

TITLE [ petata TITLE [ change [ Addition
NAME . _ NAME

STREET ADDRESS " | swaeer avozess

CUY-ST- 1P 7 CNTY-BT-2IP
TITLE [ pelste TITLE [Jchange [ Addition
FAME NAME

&{REET ADDRESS STREET ADDSESS

CITY- £7-7IP CITY-§T- 2P dc__t‘

11,1 hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Flerida 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 fiability company o1 the receiver or rustes empowered 1o execute this repert as reguired by Chapter 808, Florida Statutes.

SICPATIBE REQUIREL, ., G/ T oo U160 £y

M

CR2E(83 (9/99)

SIGNATU RE . Eyﬁ w.léﬁ OF SIGNING MANAGING MEMBER OR MANAGER= Date Daytime Phone #




