_ FILED
2003 LIMITED LIABILITY COMPANY Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) an L b
POSCHENT # 199000008493 it A

1. Entity Name

VILLAGE FINANCIAL SERVICES, L.L.C.

Principal Place of Business Mailing Address
Y [ AN A
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE z‘u U L “d
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
Clty &'state =T TCHy & State T T T AT FEI NS T RQE36 14558~ —— —— | —|Applied For- -
Sd Mh ‘:‘ i~ kg Not Applicable
le Country Zip Country O $5.00 Additional

5. Certificate of S$tatus Desired Fee Required

6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BARRY L
33 N SUMMERLIN AVENUE Street Address (P.Q. Bex Number is Not Acceptqble)
QORLANDO FL 32801 .
. U N. S o el o~ k\-&..
City O ( \..- ~ g } FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registere t nt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agegf signature reqUMed yen reinstating) DATE
FILE NOW! FEETSTE000 - _
Make Check Payable to Florida Department of State Etate
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .

TITLE MGRM O Detete TMLE O TChange L] Additian 8

NAME MILLER, BARRY L NAME ‘. e

STREET ADDRESS | 33 NORTH SUMMERLIN AVENUE STREET ADDRESS li A S Qnmerl,a @

CITY-§T-2IP ORLANDO FL 32804 CITY-ST-2IP | &
(]

THLE MGRM 3 Delete TITLE BPelng: [ Addition g

NAME RAMPY, PHILIP C NAME -~

STREET ACDRESS | 27 NORTH SUMMERLIN AVENUE STREET ADCRESS W M. s v M 7" ‘ Vo

CITY-57-2IP ORLANDO FL 32801 CITY-ST-ZP

TILE T Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ame. .o~ — o e e CiDelete . § mEe. - — [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST-21P

TITLE O pelete TITLE [ change  [[] Adgitien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-ZIP GITY-$T-2IP

11. 1 hereby certify that the inforration supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this repart as required by Chapter 608, Florida Statutes.

SR ET [/6 /‘3

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat“ ¥ Daylime Phone #

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED QR PRINTED NAME OF SIG!




