2001 UNIFORM BUSINESS REPORT (UBR) .. . =~ |

DOCUMENT#  LO0000012013  FuED

1. Entity Name

RICHARD'S VALET, LLC. e
0f BAY -3 PH I: 13
— SECRETARY OF STATE
Principal Place of Business Mailing Address [l
3000 NE 32ND AVE 2063 NE 32ND AVE TALLARASSEE, FLORIDA
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 3333

2. Principal Place of Busines 3. Mailing Address

s s o to 1hi1S—

" Suite, Apt. #, etc. Suite, Apl. #, elc. DO MOT WRITE IN THIS SPACE

O

City & State City & State 4, FEI Number Applied Fo
. Gu\so.—loe L/O Y b | r

Not Applicable

Zi Countr Zi Count iti
P 4 P i 5. Certificate of Status Desired " \ [ $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
k ) Nama ) 8
WILE, JOHN - - : -
Street Address (P.O. Box Number is Not Acceptable
3033 NE 32ND AVE ‘ piable)
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above nam ity sbmits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE 5///L-O
il plicable. (NOTE Registered Agent signature recuired when reinstating) M DATE [

1§
FILE N* I\l:-l%!! FEE % $50.00
Make Check Pa 7able to Department of State
ok
i

9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TTLE [ change [ Addition
HAME WILE, JOHN NAME
srreeT aporess | 3033 NE 32ND AVE STREET ADDRESS
arv-st-ze | FT LAUDERDALE FL 33308 y-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
s sreetsovess QOOND4 33E450-——4
STREET ADDRESS E 21 7011~ P [

-] E [t
CITY-ST-2P CITY-ST-2IP L?““f",,g,l,c - 1 - :Ilﬂ..f.t:. i T
TITLE O Delete TiME “ T Ocrange [ Addition
NAME - NAME !
STREET ADDRESS i ‘W STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE- [ petete TITLE : [ Change [T Addilion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete THTLE [Jchange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is tryie and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or § P o execute this aport as required by Chapter 608, Florida Stalutes.

Lantil 6;///190/ I

¥ Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPAESENTATIVE

&

4 461100

CR2E083 (11/00}



