2001 UNIFORM BUSINESS REPORT (UBR)

FaRGHnn

DOCUMENT # | 99000008493 |
1. Entity Name FiL 3
VILLAGE FINANCIAL SERVICES, L.L.C. a1 APR g PM 2: 47
~ N T E
ARY OF STA

Principal Place of Business ' Maiiing Address r}??f"g“% 1& F:SE [ FLOR!DA
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE e
ORLANDO FL 32601 ORLANDO FL 32801
2. Principal Place of Busingss - 3. Mailing Address “"HI“ H”ml ‘lm "M Ilm "m Ilm"m m" Iml m"m. ||||

Sulte, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59—3614558 Not Applicable
Zip I ) 09 untry ,le _ Country 8. Certificata of Status Desired . [] $5.00 Additional B
) . - =2 .- - Fes Raquired -
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name "Wy
5‘" LLN L [ Mb \

G ! Street Address (P.O. Box Number isgjot Acceptable)

27N LIN AVENUE P Sumpal .o Ave

OR -

Ci ZiRC
v O rla Jbe FL %j% of
8. The above named entity sub S for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —— ‘6 ’wal
Signatura, typed of printed namdaMagist gent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 200004073 1 b ——
Make Check Payable to Department of State -D4/20/01 01083018
*EERES0 00 kxS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES .
TITLE MGRM _ £ Delete ‘| e O chenge [ Addition | &
NAME MILLER, BARRY L NAME =
sTReeT ADoress | 33 NORTH SUMMERLIN AVENUE STREET ADDRESS )
CITY-§7-2IP ORLANDO FL 32801 CITY-$T-2IP g
TITLE MGRM L Delete TITLE : ‘i #PTharge [ Additin 8
NAME RAMPH-PHILHR-G- NAME gﬁmf’ en.\ip ¢
STREET ADDRESS | 27 NORTH SUMMERLIN AVENUE STREET ADDRESS 4
CITY-§T-2P ORLANDO FL 32801 CIy-ST-2IP ) =
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ patete TMLE [ Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE O change [ Addition
NAME ‘: NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP y CITY-8T-2iP
TITLE 2] Delete TITLE [J Change  [] Addition
NAME N name
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP ) : ) CiTY-S7-2IP .
11. | hereby certify that the information supplied with this fiting 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 trus and accurate.and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivastT trustee empywered to executs this report as required by Chapter 608, Florida Statutes.
(N 75 oy D0 R TR TV
| S|GNA‘|"URE n-lvd@ ‘\" p SRR IO Hi R # L{‘Ok
SIGNATURE AND TYPED OR PRINTED NAME ORGRYIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " pate Daytime Phona ¥




