PPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AP}LRQ}DW:

— FILED
DOCUMENT # . 1.99000003437 -~ °
- Entity Name : OU M,&T "5 PH 2: 29

\r

VILLADIRECT LLC
| e SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principail Place ¢f Business Mailing Address
7728 WINDBREAK ROAD 7728 WINDBREAX ROAD
ORLANDO FL 32819 : ORLANDO FL 328197292

2 . G

ailing Address
L1329 1) é@mﬁ@n/ é” i) o BloNss)
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State - ity & State 4. FEI Nurmber Applied For
SS e e (SCIHPmm e & f / ILQ(,% Not Applicable
Country U”i‘:’ $5.00 Additional
3\57 \_"—7 U 8 74_ EF’) L‘"j /@ / 5. Certificate of Status Desired In| Foo Hequire(; lona
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
) STARF"‘HOBEHTA}— - T 0T T Street Address (P.O. Box Nurmnber is Not Acceptab]e) B =
7728 WINDBREAK ROAD - . '
ORLANDO FL 32819 . ‘ ‘
City ) FL Zip Code
8. Theubove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registared agent and ttle i applicable. (NOTE: Registersd Agent signature required when reinstating) D_ATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable toa Department of State
9. . MANAGING MEMBERS /MEMBERS 10: ADDITIONS {CHANGES -
TITLE MGRM C . O petete TILE Oetmge [ acattion | 3
NANE STARR, ROBERTA NAME . %
sTaeet avoess | 7798 WINDBREAK ROAD STREET ADDRESS ; e =]
CIY- 8- 7P ORLANDO FL 32819 CITY- $T- TP Steven Hardman m M @
— ap. — The Farmhouse . . h———m i | 5
e HE:S&MAN. STEVEN o : gomer Farm, Main St.
sraeev sooress | 7798 WINDBREAK ROAD erReet anoness | t. Legers, Ashby, Warks M, ASHB
CITY-31-21P ORLANDO FL 32819 ' CITY-3T- 2IP CV23 8UN UK ’ / .7—'33‘ U
e MGRM - : [ petzta TITLE . ; ~Khange [ Addition
CMAME- -~ TS ADIEN e © e ol RAME Adlen Huet MW
g ameess | 7708 WINDBREAKROAD . . .. .. . __ [imsEreoss’ | avalette
T eny-sT-p CITY-$T-2IF
— ORLANDO FL 32819 —— = Norcott Rd, 3 Seymour Gardens
e _ | | e St. Helier, Jersey Cl| JE27RS
STREET ADRRESS , STREET ADDRESS J
cirv-si e : N EITY-$1-21P
me Ol peters T DO S0 S 7 i G ihded — Mraliudon
NAME ; . . NAME ~QbAT/00—01014—0110
STAREET ADDRERS S : STREET ADDRESS o, (0 kR0, 20
CITY- $T-21P . S o - HTY-31-71P
TinE e I vetets TmE [] change [ Addiion
NAME ‘ ' NAME )
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP ' . CITY-31- 21
11. | hereby certify that the information suppiied 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 this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
7257 1240
N R YN
SIGNATURE: % SRR YEIRE o c oo STaea 3/
smmfruns AND TYPED OR PRINTED NAME OF SIGNING MANAGING Msueenlon MANAGER Date /' Daytima Phone #




