20¢1-UNIFORM BUSINESS REPORT (UBR) APPA&JD& ki

DOCUMENT # 00000012804 FILED |
. Entity Name -
VALIUM INVESTMENTS, LLC e 0l JUN -8 PH 2: L6
w3 SECRETARY OF STATE
Principal Place of Business Mailing Address A Ll AHAS SEE.FL GR lJD A
228 S8, COCONUT LANE 228 5. COCONUT LANE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
“ R O
\
2. Principal Place of Business : 3. Mailing Address '
Suite, Apt. #,etc.s - ’ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State ‘ 4. FE| Number . Applied For
: 65" \05 \'2- ‘ O Not Applicable
“ip Country Zip J‘ Country 5. Certificate of ‘Smtus Desired O ?959290(1 L‘:\ig:c}tiona'
6. ;tlame ;nd Address of Current Registered Agent B 7. Name and Addfess of New Registered Ag;nt '
Name \/ . ’
Qlsman,._Daniel
KTG&S REGISTERED AGENT CORPORATION Street Address {P.O. Box Numﬁr is Not Acceptable)
100 S.E. 2ND STREET, 28TH FLOOR . 228 5. Cotpnuk Lone
MIAMI FL 33131°
City . . Zip Cod
Y Miamy Reach FL | “ d1lzq

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.
t

A Afbs o —— Damel Vailsrman, Director olsloy

Signature, typad of printed name of registerad agent and tlte if applicable. . (NOTE: Registerad Agant signaturs requifbd when reinstating) DATE F

i
FILE NOW!! FEE 15 $50.00

e ey =Make-Check-Payable to-Department-of-State < —— ——  —- —— -
9. . MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE Director _ [ pelete TITLE ' [ change [T Addition
N Voausman, Donel NAE
STREET ADDRESS | 2298 S Coconut Lane, STREET ADDRESS
CITY-§T-2P . VHO.IT\‘\ Beadm FL. 35[5Q CITY-ST-2IP
TITLE : [ Delete me (] Change [ Addition
NAME NAME Crr TK BT RE B -

' SUOOO4494203233 r

STREET ADDRESS STREEY ADDRESS G/ 14/01-—0 1031 —~006
CITY-ST-ZIP CITY-ST-2IP T T D
e T T [Oee T ' o T =" ] Chiange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : _ CITY-ST-2IP
THLE _ 7 Delete e [ change [ Additicn
“NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-S§T-2IP
TITLE [ oelste - TmE [QJchange 7 Addition
NAME B NAME
STREET ADDRESS L L - STREET ADDRESS ’
CITY-ST-2, ' CITY-ST-21P
me - : ' . - O Delete TITLE ’ [ change T Addition
NAME . " . NAME %
STREET AQDRESS ' o STREET ADDRESS '
CITY-ST-2IP ’ CITY-ST-2IP

1.1 hq?eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: s 2o 08 IR el Noismany 4]27jo1 (Bm)ssd - 432

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Datag Mavtirng Phora §

v 0180000

CR2E083 (11/00)




