£
:

2003 LIMITED LIABILITY C$MP,ANY

UNIFORM BUSINESS REPORT (UBR) 3/20/2003-50038-04 -ESP-O“-T’S“-““
DOCUMENT # LO2000002298 N 03 €D
1. Entity Name q‘i > 5 fTP}?
VALCALL ENTERPRISES, LLC v
Principal Place of Business ’ Mailing Address
9353 SACRAMENTO DRIVE 9353 SACRAMENTO DRIVE
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
~ .
2. Principal Place of Business 3. Mailing Address
Suite, AD[. # elc. Suite, Apt. #, etc. D CHECK HERE IF MAXING CHANGES
City & Stale City & State 4. FEI Number Applied For
[3-42/79(7 Not Applicable
2 Country Zip : .| Country 5. Certilicate of Statys Desied ~ []  $9-00 Aoditional
Fee Raquired
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ' _.
T S e i e e e st o | S NEME e, S F s e S prpii e I
77" THAXTER; VALEREE A _ = -
9353 SACRAMENTO DRIVE " | Sweet Address (P.0. Bax Number is Nol Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named enlity submits Lhis statement for the purpose of changlng its registered office ar registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
. typai or ptifisd name of r8gistensd agent and hite il applicable. {NOTE: Registered Aganl signatura reguited when rainsiaiing) . DATE
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By My 1, 2003
8. MANAGING MEMBERS / MANAGERS . 10.0 - ADDITIONS  CHANGES
MLE WGRM 1 Delete TNEe OChnge [ Addkion | &
srreev aoveess | 9353 SACRAMENTO DRIVE STREET ADDRESS g
CITY-ST- 2P NEW PORY RICHEY FL 34655 CITY-5T-2IP 2
Tne 1 petes TILE [ Crange [T Addition g
NAME . . NAME
STREET ADCRESS . — STREET ADDRESS
CTY-S1.2IP CIFY-ST-2P -
e / 4 Dalete [ DlChange [ Adition
| e . e o NAME e i e e e e =
STREET ADDRESS STREET ADDRESS
Limy-51-2IP . CITY-ST-2IP
e 3 Deleta T ) [J Change £ Addition
NAMKE NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P ' CITY-§5- 2P
me [ Delete e { Change  [J Adgition
HAME NAME '
STREET ADDRESS STREET ADORESS
CRY-ST-2¢ CITY-ST-2IP .
TME O Detete TE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CTY-ST-hp CITY-ST.1iP
11. | hereby certity that the information supplied with this filing does not quallty for tha @xemption stated in Section 119,07(3)(i), Fiorida Stetu'es. ! lurther certily that the information
indicated on this repart is true and accuraté and that my signature shall have the same lega! effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company of he receiver steo empowered 10 execule this report as required by Chapler 608, Florida Statutes,
-
sl T ortn 3oz L
SIGNATURE: -@%ME VS L OS5 )727396506%
SIGNATUR! ARINTED HAME OF SIGNING MAMABING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Dayore Phona e ©

\.




