2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALTARA, LLC

LOO000012596

FILED
01 &PR 12 AM 9: 38

Principal Place of Business

91 SWEETWATER BLVD
LONGWGOD FL 32779

Mailing Address

901 SWEETWATER BLVD
LONGWOOD FL 32779

SECRETARY OF STATE
TALLAH%\,' £, FLORIDA

2, Principal Place of Business

3. Mailing Addrass

RN R

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3| Applied For
Not Applicable
Zip Country . Zip Country 5. Centificate of Status Desired a - $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= [— R _ —_ - - Nams - - : -

BOURRET, RICHARD H
901 SWEETWATER BLVD
LONGWOOD FL 32779

R e - - R . - [

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or prnted name of registered agent and 1itle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TmE O Delete TITLE Tris de~n~ — Mqg. Mtmb &l  [Momange  TAddition
NAME NAME Richa-d W Boveeet

STREET AUDRESS STREETADDRESS | GO | S WEET W ATEA & jud .

CITY-ST-ZIP CiTY-ST-7IP LﬂNq‘ NO?é , A\ 3z71771 S

TMLE O elete e J IC.; Pves. diix‘f‘c-‘om g‘tEM\HM.. O Change [ Addition
NAME NAME C.. 2dwuaed Cr

STREET ADDRESS STREETADDRESS [T 2.5 S W, ’3 “ ' PS5 Wﬁ‘-\

CITY-ST- 7P ov-S-P ST UAT. +1 34499

e ” B 07 Delete e Vick Rvesrdent = Mg, Membec Ot Dgaiior
NAME T - 1 NME ™ T B il WHR AU L O WD -

STREET ABDRESS STREETADDRESS | A O THALV AT ST R.

Y- §T-2P OiTY-ST-2P M\IN .pk. CrELMAN go&o Y

MLE O Delete TLE SHNTY -»ri: S Qe ,_M M\W" Wl [Jchange  Tg.Addiion
NAME NAME ok 0 “J EA— S

STREET ADDRE 5, STREET ADDRESS v

C!TY—ST-ZIP:(: it p CITY-5T- 2P %’%g;‘\‘f&ﬁc ':& { A _?% 2032

THLE % O Delete TITLE 400} '_" l Change | Addmog
NAME NAME —
STREET ADDRESS STREET ADDRESS 4__' 46 ?El 1-. E‘ﬁ =124
CTY-5T-2P CITY-ST-7P kS, 00 seeees0, 00
TILE ' [ pelete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-ST-2IP CI¥Y-5T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am a rmanaging member or manager of the
limited llability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L Claat o i botes m.ysm Y40-01 o7277-612k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED HEP‘HEgENTATF\k

Caytima Phona #

nennn

AL

4y

CR2E083 (11/00)



