2002 UNIFORM BUSINESS REPdﬁT-(iP.IBR)

122

FILED
Feb 21, 2002 8:00 am

DOCUMENT # M00000001233

1. Entity Name

JCHVILLAGE. LL.C.

Secretary of State

- f 01-22-2002 90019 015 ****50.00

Principal Place of Business Mailing Address

100 CENTERVIEW DRIVE. SUITE 200

BIRMINGHAM AL 35216 BIRMINGHAM AL 35216

100 CENTERVIEW DRIVE. SUITE 200

2, Principal Place of Business 3. Mailing Addrass

T

|

Il

L

Suite, ApL. #. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4, FEI Numbar Applied For .
63-t252692 Not Applicable
ap Counlry Zip Country 8. Certificate of Status Desired ] $5.00 Additonat
. Fee Required
§. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
_ e — - - _Name - ey T L N
PANICO, JAMES P ESQ. ‘
y Street Address {P.0. Box Number is Not Acceptable
111 S. MATTLAND AVE. ’
MAITLAND FL 32751
City FL inp Code
8. The above named entlty submits this statement for the purpose of changing its registered .office or ragisterad agent, or both, in the State of Florida, !
SIGNATURE — . .
Sigrwire. Typed o printed name of registemd agent and title if applcadle. (NOTE: Ragisiared Agont igratyrs tequlsdl when reingiating) DATE \
FILE NOWI!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
8. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES ’_‘E
Tme M O Dekets e memlnele. P lornge 0] Aceion 5
v CICCARELLO, JOE JR e c_.eeqﬂeltb,'-fpea"%e- be 200 2.
sweETAoRess | 100 CENTERVIEW OR., SUITE 2000 smeaoniess | joo  Cenferview 6 S 8
om-stT | BIRMINGHAM AL 35216 otz |@2ieminghorn AL 352l g
TITLE [ petets TITLE ’ ClCrange  [J Addition | O |
NAME NAME |
STREET ADCRESS STREET ADURESS
CATY-§T-2P CIvY-ST-2P
e (7 Delete TIE O chage [ Addition
NAME . NAME - T
“STREET ADDRESS | o e R e ADDRESS - L Ao
CcY-Si-21p CmY-s1-1p ’
me 0 pelee TnE Dcange  [addion |
HAME NAME
STREET ADDAESS STREET ADORESS
TY-57-2P CITY-5T-219
TIME O Detete TME [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
oW -$1-2P CITY-51-2P ;
e [ Ostete e Dl cramge  [JAddition |.
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-2IP Ciny-ST-2IP

11. theraby certily thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on his repon Is trua and accurate and that my signature shall have the sama legal effect as if made under gathy; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

Qr the receivonor trustee empawered jg exgdut

limited liability compg |||

SIGNATURE:

SHONATURE mv'm:p Oft PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1S /m, 40718 0L 8




