S

: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT # [ 99000008493 | Secretary of State

1. Entity Name

VILLAGE FINANCIAL SERVICES, L.L.C. 02-11-2002 90052 003 ****50.00
Principat Place of Business Mailing Address
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE
ORLANDO FL 32601 ORLANDO FL 32801 _ 09 0 5 06

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

City & State City & State 4. FEI Number 59-361 4558 Applied For

Not Applicable

| = __le Country Zip = e __,EM_‘FY“________A ~5:-Certificate'of Status: Desxred'—"-—“$5 00: Add'“"f‘_a[
. Fee Requirad Fe
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, BARRY L .
Street Address (P.O. Box Number is Not Acceptable)
33 N SUMMERLIN AVENUE _

ORLANDO FL 32801

City ’ ‘ FL Zip Cods

T ' —

8. The above named entity submits this statement for the purpose of changing its régistered office or registersd agent, or both, in the State of Floriga.
& T

Y

CR2E083 (/01)

SIGNATURE
Signature, typed of printed name of registersd agent and litle if epplicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TLE [ Change [ Addiion
NAME MILLER, BARRY L. NAME
sTReeT ADDRESS | 33 NORTH SUMMERLIN AVENUE STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32801 CIrY-S1-21P
TILE MGRM 3 eleta TTLE ) [ change  [] Additian
HAME RAMPY, PHILIP C HAME
__|..stReeT anoress_{._ 27 NORTH.SUMMERLIN AVENUE || STREET ADCRESS
CITY-57-2IP ORLANDO FL 32801 CITY-5T-21P
TITLE ] Detete TITLE ) [CJChange [ Addition
NAME ' NAME -
STREET ADBRESS STREET ADDRESS
CITY-§T-717 . CITY-ST-2IP
TITLE " pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TNLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this f|t|ng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truget empowere 3 execute this report as required by Chapter 608, Florida Statutes.

SIGNA) QUIRED ,/,_,/.ﬁ_ .

ING M&dnGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI8

. A

1




