B | | FILED
*~2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) S t f St t
DOCUMENT # L02000004962 ecretary of State

1. Entity Name

VALIANT DINER COMPANY, L.L.C.

Principal Place of Business Mailing Address
74 SOUTH ST. ANDREWS DR. 74 SOUTH ST. ANDREWS DR.
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174

g MR AR R

JJJ lowfﬂ CRCLE | 1 W. ToweR  CiRelE

Sdite, Apt. #, elc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
DRMDMD  BEACH FL Moo BEACH, FL OZ/ 3L/- 73 LSO Not Applicable

Zi Countr Zi Countr m
i Y P )y yS 5. Certificate of Status Desired d $5'00 A_dditlonal
3 Ifq _ [{_Sﬂ 132 |2 Y _ Fee Required
§. Name and Address of Current Reglstered Agent '_"' 7. Name and Address of New Registéred Agent = =
Name
STARCEVIC, WILLIAM
74 SOUTH ST. ANDREWS DR. Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office-or-registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligatons of regis .
e A 2S-03
SIGNATURE
) amyﬁ registered agent and litte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
i MGR [ Delete TIE MGK. @ thange [ Acdition
NAME STARCEVIC, WILLIAM NAME STARCEVIC, Wi LL/ﬂMLg‘
sTReeT ADDRESS | 74 SOUTH ST. ANDREWS DR. smerraoness | G ). TOWE R < IRT .
onv-s2p { ORMOND BEACH FL 32174 CITY-5T-21 ORMopd BERCH FL DA/
TITLE [ Delete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP o CITY-ST-ZIP
TIMLE © 7 O el TITLE ST T O Change L] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2p CITY-5T-2IP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated i in Section 119. 07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shaj nder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to & pter 608, Florida Staiutes.

SIGNATURE: 2-AS-03  386-677-73/¢

SIGNATURE ANDTYPED OR PRINTED NA“’E OF GIGNRING M’.ANAGIJ} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

0001151

CR2E083 (10/02)



