—

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  L99000001347 — - '
1. Entity Name o~ F ! L E D
VILLAGE CENTER ASSOCIATES, L.C. e .
01 HAY 2L PHI2: 37
Principal Placa of Bursiness ' ’ Mailing Address : _ S FCRE TA‘RY GF S TATE
1166 WEST NEWPORT CENTER DRIVE. SUITE 114 1166 WEST NEWPORT CENTER DRIVE. SUITE 114 TALLAHASSEE, FLORIDA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I E— AR AD AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
bs- OG0 QAP(@E,D £OB Not Applicable
Zip ‘ Country Ziv Country 5. Certificate of Status Desired | gei.ggq lﬁgﬂ“""a'
- 6. Name and Address of Current Registered Agent it el — -7~Mame and-Address of New Registered Agent—— "
Name .
YOUNG, JAMES L ‘ ___
1166 WEST NEWPORT CENTER DR., SUITE 114 Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of ragistered agent and title f applicable. (NOTE: Registarad Agent signature requirec when reinstating} DATE
[ .
%
FILE NOW!!! FEE IS $50.00
e S - e *Méké“’CﬁetSk‘Pfa'yabla to-Department'of State™ | —— "~ -

3
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TINLE MGRM : O Dekete TILE [IcChenge [ Addition
NAME YOUNG, JAMES NAME
STREET ADDRESS 1166 WEST NEWPORT CENTER DRNE, SUlTE 114 STREET ADE!HESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP _
TITLE O Delete TITLE [ change [ Addition
NAME NAME - T =

400004 1%3@4"—a

STREET ADDRESS _ STREET ADDRESS SE/14/0{--DI08 1--015 ]
o2 | cirv-S1-2P spepn0), 00 sssaaDl), [0
TMLE B T 7T Obeete " mHE” T = 22 e=m e 2[5 Change — [T Addition .~
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE 7 O3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ! [ pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST, 2P CITY-ST-2IP
TILE %« 1 celete TIMLE : O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. B

LTSI OB L Yo eny  H23/e) 95y ST70-85)

G MEMBER MANAGER OR AUTHORIZED REPRESENTA Daytime Phone #

SIGNATURE:

dv 6825100

CR2E083 (11/00)

y
"



