LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 13,2002 8:00 am

DOCUMENT # 101000022738 J Secretary of State

1. Entity Name 05-13-2002 90032 024 ****50.00

VALLEY OAKS ESTATES, LLC

DO NOT WRITE IN THIS SPACE 956177

2. Principal Plage of Business 3. Mailing Address
712 S. Oreaqon Ave i S.0Oreqon Ave
Apt#.etc. = T Apt. #, lc. i DO NOT WRITE IN THIS SPACE
A00 RO0
City & State City & State B 4. FEl Number Applied For
mOG , F‘— 7&:"04, FL- 02-0547716& Not Applicable
Zip Ceuntry Zip Country 0 $5.00 Additional

4 7 dmin
33 60 5 _ . 33606 ] 'f;; 5. Cerlificate of Status Desired Fee Reguired

so- " "7, Name and Address of Current Registered Agent

- Narpe
Krvsen , william A., Se,
DO ) NOT WRlTE . jl?;;géf_re_s‘?f’o O;Nun':t:e.ri:N t_ﬂ:_f:@ptable}.

IN THIS SPACE reigon fve

Sv |+l:° 20 Ou

aryou | FL | 3¢00

8. The above named entity submits this statement for the purpose of changing its registered office or regétered agent, or both, in the State of Flarida.

SIGNATURE ( w. A. K,p.,;c_\ ’“('25_’0'{

Signalure, typed or printed name of registered agent and lile if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
0. MANAGING MEMBERS / MANAGERS
e MeR e
HAME Kevson WA Jr NAME :
STREETADORESS | 712 §. Orcogom Aved Sute 200 STREET ADDRESS
CITY-§1-2IF 'Ta Yy F 336 Oé CIiTY-ST-7IP
THLE Mmed '’ b TLE
NAME Krusen , Charios 8. NAME :
STREET ADDRESS ‘465" Parh A‘VC" ; A.r;f‘ 13A STREET ADDRESS
CTY-ST-ZP | v Yv'k. v 10022 CITY-ST-2P 4
e Mol ! e :
NAME Mer 28 que[q NAME T
STREET ADDRESS 350; E’ §han st A‘P‘f. Is6 STREET ADBRESS . .
o151 | Nessw York | MY 190 22 msw | DO NOTWRITE ~ |
B SO . R E
e e )
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY -ST-2IP
ME THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-20P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and Ihat my signature shall have the same legal effect as it made under oath: that | am a managing member or manager af the
timited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM w i, Kresen On Ll-25-0% §13-937-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #

CR2E083B (12/01)




