FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21.2002 8:00 am

DOCUMENT # 101000003122 - Secretary of State
. o ¥
. R 01-21-2002 90019 032 ****50.00
VALENTIN BARB CO., LLC. 3
Principal Pléce of Business Mziling Address -
1415 WILEY STREET 1415 WILEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 9 0 7 7 6 9
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City &'Slate 4. FEi Number Applied For
&S - teBilbo . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $5.00 Additional |
Fee Required
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent
Name
BARB, VALENTIN i
' Street Address (P.O. Box Number is Not A tabl
1415 WILEY STREET e s Net Acceptabe)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatis. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE PPeSbeNT O Delete TILE [ Changa L1 Addition
e VALENTIW  BARD A
STREET ADDRESS | 1y § w; ST, STREET ADDRESS
C-ST2P | oy wod b ™ 1sle CITY-ST-2P
TILE Sécb.éﬁﬂ*l O pelete TE [ change [ Acdition
NAME \ T NAME
N (o LeTt T&ﬁ%
STREET ADDRESS 1 S wiLe ST | STREETADDRESS
CITY-ST-21P Houywood, B 1070, CITY-ST-2IP
TITLE , - T 7 T O Delete TITLE - T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZiP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delets TMLE ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |.
CITY-ST-21P CITY-ST-2IP
TMLE [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(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 made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or justee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarupe:  SIVADKGE REQUIRED olfsfor_901- 95ty

SKANATURE AND TYPED OR PRIN"ED NAME OF & MANAGING . M. OR AUTHORIZED REPRESENTATIVE Nata Mauvtirma Phana #

T
H

CR2E083 (9/01)



