FILED

2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # |.01000016223 B

1. Entity Name

CITRUS VALLEY, LLC

ecretary of State

04-28-2003 90093 042 ****55.00

Principal Place of Business

10850 WILSHIRE BLVD.
SUITE 600
LOS ANGELES CA 90024

Mailing Address

10850 WILSHIRE BLVD.
SUITE 600
LOS ANGELES CA 90024

I

I

L

i

2. Principal Place 'of Business 3. Mailing Address
(056 wistine BLvd (0866 WisHite BLy)
Suite, Apt. #, eic. Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
H™ e = e
Low Ausass _ CA o hw beles A | NIV 562654881 o ot
4@90 L\.‘ Countrb _) ﬁ— Zipq i 0 L{ Co&nt; 8. Certificate of Status Desired Eese.g?ql'.t\i?:;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOROVITZ, AARON 4
215.NORTH.EOQLA .DRIVE . S _Street Address (P.O. Box Number.is Not Acceptable). - - —~—- -
ORLANDO FL 32801
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signalura required when reinstaling)

DATE

Due By May 1, 2003

FILE NOW!! FEE {S $50.00
Make Check Payable to Florida Department of State

3 © MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 Delete TITLE A @l crange [ Addition
NAME GOREN, BRUCE G NAME -

STREET ADDRESS | 10850 WILSHIRE BLVD., #600 sweermoess | (O 6L witS Hiee Loy (™= Fi,
Ciry-51-2IP LAS ANGELES CA 90024 ov-star |- Llof Aweetes (A Foory

TITLE [ Detete TITLE [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P ‘

TITLE [ Delete TITLE O Change [ Addition
NAME i HAME

STREET ARDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 2P .

TMLE i . - — Opaeta- - ~fme -2 =f=" i ST T T T TOchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE J Delete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE " [ Delete TIME (3 Change [ Additicn
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and ac
limited liability company or the rej

e Broce & &. Golew
. /"—ff’\ﬁ_ (A oy 20 udy-guyy

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

3

CR2E083 (10/02)



