FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngéczrg’tgg? %)fSS(t)gtgm

CR2EQ34B {12/01)

DOCUMENT # L. ©0ococovoo 1 25 Tb 06-26-2002 90070 005 ***550.00
1. Entity Name
VALTARA LLC ﬁ\
N/
i i STALE 80125814
2. Principal Place of Business - 3. Mailing Address -
29725 SWw, Ell.pse Way 7525 SW Elli pse Luay,
Suite, Apt. #, etc. v " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R - City & Statg__ o 4. FEI Number ] Applied For
csrurmT. Hoerda |sgvarr Howeida £9-3720346 Not Applicable
3€Eq ci .._’ C\(jmg A %Z& Cl cl =3 Cko-jntg A 5. Cerlificate of Status Desired O Ei‘gilﬁ:ﬁmnal
) 7. Name and Address of Current Registered Agent
| - e Neme 2~ fad—W - BovreeT
' DO NOT——WRlTE ) Street Address (PO. Box Number is Not Acceptable)
17825 Sw. el ps e Wiy
Cit ! Zip Code
o . VS AT FL eqga
8. The above ramed entity submits this staterment for the purpase of changing its registered office or registered agent, or both, jn the Staie of Florida.
. viEsS, dem A
SIGNATUREXC. Wﬂ"'ﬂ’ &C‘»\-«i b (JUU e er  MnNag pg Meubee 5602
{ %lgfﬁura. typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when remstalmg)' DATE
. L e . : J 1 -May 1 Foeis $150.00 ;
> :!'rhlsf?orporallqn 's el;glblc? l? S?“ffydlts Intangiole anx:treyr May :?Fe_e' is 5250.00 40. Election Campaign Financing $5.00 May Be
axtiing requirement and elects to do so. ) ~ Amended UBR is $61.25 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. Pr-€5 1 d2~ 7 OFFICERS AND DIRECTORS
TME ﬁ; wavd B, Hovre <7 TILE
HAME £\ : s £ (B NAME
STREET ADDRESS T¥e 5 S W £ STREE] ACDRESS
CITY-5T-2P STVACT , B! M99 77 CHTY-ST-2P -
TITLE \LF TIE
NAME ¢ . Tdouned Me CoArAS NWE
STREETADORESS |75 2 57 5 e 2\ pse LS A STREET ADDRESS
OTY-ST-2P | —— s AVTA 3\ 3 \F 93 7 CIrY-sT-2p
e NR# ’ TILE ..
NAME P SceTr M CHrnies \ AME ‘ .
srecTanoress | T K2 5 S W ALY FeE wf p"“‘l STREET ADBRESS o
e 7520 S O aant — preel  DO-NOT-WRITE— - -
e NP And SECHENAVEn me _ -
NAME Cirawles W . Eﬁ gz s NAME IN TH'S SPACE
STREETADORESS 9% 2 S W €U, ps e WA STREET AQIDRESS
ov-srr | STUAYRY . AL 3N99 1 CITY-SE-2P
TITLE ' TITLE ’ ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
TLE TLE
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cn an
attachmant with an address, with allother like gmpowered.

SIGNATURE:

Brclumd t. boewst  freldar s6-02 sb/ 2236099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1]



