2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L01000022634 '
1. Entity Name
MILL VALLEY LLC
Principal Piace of Business Mailing Address f
2X LAKEVIEW AVE. 222 |AKEVIEW AVE. !
SUITE 800 SUE 80
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e s RN TACH A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IFIMAKING CHANGES
City & State City & State 4. FE| Number NOT APPL'C ABLE Applied For
! Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ ?ese'ggqaf:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
ROSEN, MARVIN § -
229 L AKEVIEW AVE. Sireet Address (P.0. Box Number is Not Acceptabile) |
SUITE 800 :
WEST PALM BEACH FI. 33401 ‘
City FL Zip Code

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

«

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating} | DATE
FILE NOW1T!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TME MGRM [ elete T3 e gy g L Grange 00 Adsiion
=0 TERAEZE
NAME STRAUSS, RICHARD K NAME TR E N T 3= b e
STREETADDRESS | 255 RALSTON AVE. STREET ADDRESS o Is UI T #%50,00
CITY-ST-2IP MILL VALLEY CA 94941 CITY-ST1-2IP ‘
TITLE {1 Detete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; . CITY-ST-ZIP ‘
TILE ]’/ [ pelete TIME ) {J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-ZIF
TITLE O Delgte TILE ; [ change [ Addition
NAME NAME ,
STREET ADDRESS STHEET ADDRESS '
CITY-ST-2IP CITY-ST-21P :
TITLE 0 Deiete TITLE . O change [ Acdition
NAME NAME '
STREET ADDRESS STREFT ADDRESS LI
CITY-S1-2IP CITY-ST-21P j
TILE O oelste N R ‘ [ Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITy-ST-2IP

11. ! hereby certify that the infossation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. l further certify that the information
Indicated on this repgsTs true gnd accuratle and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or managér of the
limited liability compfany or thedeceiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE NI SN o (2 U R ) 2 5042 (100

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR

0026967

CR2E083 (10/02)



