\

/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 T.990000082493

1. Entity Name
VILLAGE FINANCIAL _SERVICES, L.L.C.

_Principal Place of Business Mailing Address

OrLAanDo | fu 27 N, SummeeuN Ave
OtLanpo, Fu. 3180

SECRETARY OF STATE
fJEELAHA‘SSEE FLORIDA

/frmcwpal Place of Businass 3. Mailing Address
21 N Summerin Ave a1 N Summet s Aue, ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR'TE IN THIS SPACE
< - LAY
City & State City & State 4. FEI Number Applied For
OLLP\NDO FL ' Of.LanDo Fe. 5.3 4558 | Not Applicahle
Zé,pg‘%o | 6COUTT: AL 3?5‘& 0 CO{ET?’S A. 5. Certificate of Status Desired ! O E‘g'ggﬁsﬁ;ﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L

'

’.%nw L. WMiecerr

Street Address (PO. Box Number is Not Acceptable‘})

N Sammernin Ave.

i

OILLANUO, Ev. 33280

City

Zip Cod
1 FL ip Code

[

. 8. The above named en%faﬁmen for the purpose of changing its registered office or registered agent, or both, in the State of Flt|:r|c$a
SIGNATURE (ﬁﬂ&ﬁu L. M) u,uiﬂ,) "( C""‘:‘ C

CR2E083 (11/99)

S:gna!ure Iyped or plmledm oi&ﬂrsteredhgénl and utle f applicable. {NOTE. Rlgisterad Agent signature required when reinstating) i ~ DATE W
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Lt | A [ Delete iLE MANAGING MemBed O] Charge [ Acdiian
NAME NAME ARLL‘{ Lo, el €ie !
STREET ADDRESS STREET ADDRESS | .33 I\{. Summe et N Ave.
CITY-ST-2P CITY-$T-2IP oer ANDO, Fo. 3a8as l
e O elete mLE MANAGING MemBLE ' [ Change  [FAdditian
NAME - | - —- - = wve -~ Pt &, Bam#p 74.. e e - =
STREET ADDRESS stheeraooress | A7 A SummeR Lin e,
CITY-ST- 2 ov-si-ze | JRLANDS, EL. 33821 ’
wme .y s Ooeee . R wme ' _ Oichange [ Addition.
e 400003244354 ——5
STREET ADDRESS STREET ADDRESS -05/03/00--01092~-023
CITY-ST-2IP CITY-8T-2iP #‘****D! 1, UU *‘**1*5}._] '. lm_
TME. — e _— - [ petete TITLE ; - —_ - i - ‘Dlchange ~ I Addition 1%
NANE NAME
STREET ADDRESS STREET ADDBESS
GITY-ST-7IP CITY-ST-2IP |
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-8r-21p CITY-ST-2IP
e, O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-70P CITY-ST-7IP

11. | hereby certify thal the information supplied with this filing does not gualify 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 macde under oath; that t am & managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

q/),(//w Lot — Y6 (- g5y

SIGNATURE: MA

b
SIGNATURE AND WPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date L Daytime Phore #




