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| , .2002.UNIFORM BUSINESS REPORT (UBR) i
. ‘| DOCUMENT # L01000008750 e FILED

1. Entity Name 7 o .
OPEN VALLEY, LLC 02 AUG 22 AW 9:16
: cRETARY OF STATE

N

— : - S hAssEE, FLORIDA R
Principa! Place of Business Mailing Address E.P\L - ! [N
5431 MAIN ST.. UNI 3-307 6431 MAIN ST.. UNI 3-307 i :
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 i
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OA> [ ves, Bev 004l oopme Bevo,
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
E City & State Cijy & State 4. FEI Number Applied For
3 Y 1 i
/ﬁ/ﬂ»y/ /‘/a-— . é/; py e éb’—' — I Z L6 Not Applicable s
: Zip Country Zip Country - . $5.00 Additional i
. 5. Certificate of Status Desired - ) v
S3/7 8 L[S A 32,76 A D Fes Requires
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Addl of New Reg ed Agent
e — — e . e - i NP g = <‘-s-"1§—\T-—L'—'— T e T S
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| /7 S A ag e e FL [ 250 5 |
‘ 8. The above named & itg/4g Whurpose of changind ik gegistered office or registered agent, or both, in the State of Florida. - [
| /
\ SIGNATURE ¥ @/31/6‘7'
‘ Sonafire, ypel F. ot signature required when rainstating) I / DATE
< FILE NOW!!! FEE IS $50.00 100007318291 ——2
heck Payable to Dépaitment of State -03/23/02--01 065~-004
, Due By May 1, 2002 sekS0, 00 ssekxS0, 00
9, MANAGING MEMBERS [MANAGERS 10. N ] ADDITIONS / CHANGES
e MGR [ Detete Tme iChange [ Additon | 5 3
| S |-AZPURUA, .FERNANDO. - e _ L - e ;
: smeeTaooress | 6431 MAIN ST., UNI 3-307 SRETAODRESS | /0 0 (e 70 £t 0 BB 2 |
crv-st-ze | MIAMI LAKES FL 33014 onv-s1-2p A hu s, £ e BDB/TY g i
. 7 i
e MGR 7 pelete TITLE -Mange [ Addition | O i
SUAME AZPURUA, BLANCA NAME ‘
sgrreer aooress | 6431 MAIN ST., UNI 3-307 smeanness | A owle Dope. S o)
i arv-st-7 | MIAMI LAKES FL 33014 GITY-ST-2P At aes  Feo F3/28 J
: -l se— - | ——palete’ ~ — fTME [ Change™ [ Addition |~ 5
: NAME NAME X
! STREETADDRESS | - STREET ADDRESS -
§ Y -8T-2IP L B D e
¢ TITLE O pelete TITLE [ Changs  [] Addition
: NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP ’ ’ CITY-ST-2IP :
TITLE O Delete TITLE [Jchange [ Addition :
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE, (7 pelete TITLE [ Change [ Addition
: NAME NAME '
" !\ STREET ADDRESS ’ STREET ADDRESS
’5 \CY-s.2ip . . CITY-ST-2IP
: 1. hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ “indicated on this report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
M linsited liability company or the recgiver or justee empowered to execute this report as reguired by Chapter 808, Florida Statutes.
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