2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012759

1. Entity Name s
45 VALENCIA AVENUE, LL.C. g FILED
fakh | < P ' h N
Vv -
Principal Place of Business Mailing Address ! v PM |2 I 7
8900 GLADES ROAD SUITE A8 8903 GLADES ROAD SUITE A SECRETARY OF STATE
BOCA RATON FL 33434 BOGA RATON FL 33434 TALLANASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - B32429F Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desreg ] 99+00 Additional
Fee Required
6. Name and Address of Currant R d Agent 7. Name and Add of New Registered Agent
Name :
) . CORPDIRECTAGENTS _ . . . .. _ . o oo e
Syt luedetlid = P S S S S S ~ Gtreet Address (P07 Box Number is'Not Accéptable)
103 NORTH MERIDIAN STREET
TALLAHASSEE FL 32315
City FL Ijip Code
8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES -
TITLE ;4'/)/}” AlrElT " O Dekete TILE AL AT R [Jchange  [Z-Audition %
NAME (LD # T E DLEIANS NAME ABADED AZEHAL g Ayt =
stheer aveess | 703 Z’:ﬁf e SVire A9 STEETADDRESS | PPO 3 6222L5 3D, Fwrs #G g
on-stze | i - P OY-SMIP | Rocs MBaToss , £2 3 34/ 3y §
TLE A rAGE O velete TITLE Ag iR G SR CJchange  [Zdition § S
NAME AN SreriasZets— NAME Blgnar BTEN) BELE
STREET ADDRESS |7 3 GRADES o8> STREETADDRESS | £ 903 629365 AHotd Dl #9°
o-SLIP | Buts L AT IR CITY-ST-2P BOchH byroaw, o 33234
' I_ TMLE O Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
=R e ETln T B Delete = §=THLE = — - {=]-Changs —[=] Addition
© | eme N TOOOOSG OS85 ©-—-—T7F
STREET ADDFESS . STREET ADDRESS ~09/25/01--01024--004
Wi omy-sT-zp CITY-5T-2IP S0 0 seksewS0, 00 ’
ST me O delete TITLE [ Change [ Addition
o | Hame NAME
D staeeT aposess STREET ADDRESS
Sl cmv-srar . CITY-ST-2P
é e O Delete TITLE [l Change  [] Addition
LN ONE NAME
& | STREET ABDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-2P

1.1 ﬁé_leby 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 signatyse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receivere trustee emgoweregd® execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: 2888, jo-d/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MEMBER. OR AU ‘ATIVE Data Dawvtirma Phona #




