- 2001 UNIFORM BUSINESS REPORT (UbR)

DOCUMENT #

LOO000007972 ™

1Y

-'-!A; 35 - i Lﬂ/
1. Entity Name * i FI L E L{
VALLEY COMPANY, LLC :
. 01MAR 30 . AMI0: 16
Principal Place of Business Mailing Address ' ) d
1515 RINGLING BLVD ) {515 RINGLING BLVD ' ‘ : e lol At B i
-~-SARASOTA FL-342— == =— - =% zempe SARASOTACFE M2 ™ — — r lozsmee—|7 =7 "omeamle e - e T 0 T L % -
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 890 Suite 890
City & State City & State 4. FEI Number Applied For
(,05_‘ IOI C’ LH O Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O 35'00 Addilional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name .
e e et e etz L - e . . i I
HENDR!CKSON’ ROBERT wil Stres:at Address (P.O. Box Number is Not Acceptable)
1206 MANATEE AVE WEST ;
BRADENTON FL 34205
City’ FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered o#ice or registered agent, or both, in the State of Florida.
SIGNATURE . ‘
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sl_qnalura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
_= ome e s e e ST R :“MHE‘CH_@GK*PM iyable"to"Department’ of-tate—~————v—=—==== TR T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME %4 1 Delsts TLE l {Jchange  [] Addition
NAME Ml AEC MEDDADU | NAME
: TREET ADDRE!
STHE OO | 98 Yo ST F2m omesra
ury-§T-27 Loubar OnT  CAN ARy Q- 117 . ;
e O Oelete TME ! L} Grange L] Adgiion
NAME MME ¢ BDDDDHSBEBPB“—*L
STREET ADDAESS STREET ADDRESS N4 /0601 01058--010 .
CIY-ST-2P CITY-ST-2P s, 00 a0, 00
TME O Delete mE [ change [ Adettion
CNAME, [ e e e e - e~ EoNAME. ;Lo — — it e e — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF !
TITLE [ Delete TITLE ] change [ Addition
NAME v NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CIry-S1-2IP ‘
—_ - 7 Delete TITLE X [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P ]
~Te" - 7 Detete MLE : Ol thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-2P |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ST DA TG s ST NI, N T ‘ (/ . 2‘4
SIGNATURE: ey oKl B Qe ddaou W b /S 100( 574 432-24F0
SIGNATURE pD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

4 8122200

== (R2ZE083 (11/00)

!

a



