2003 LIMITED LIABILITY COMPANY

_.UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L.02000005511

1. Entity Name

VALUATION, INSPECTION & COLLECTION, L.L.C.

Principal Place of Business

1636 I1BIS TERRAGE
CANTONMENT FL 32533

Mailing Address
1635 1BIS TERRACE

CANTONMENT FL 32533

FILED

May 02, 2003 8:00 am *
Secretary of State

05-02-2003 90564 049 **%%50.00

RN

e

2, Principal Place of Business 3. Mailing Address B
Suite, Apt. #, efc. . - | Sulle. At #. sl | I CAECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
[Not Applicable
i Zi t it
a0 Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KASSEBAUM, KIRK
1636 |1BIS TERRACE Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533

City

Zip Code

FL

8. The above named
the obligations of

gent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, or priNed name of registared agent and title if applicable. {NOTE. Registerad Agant sighature required when reinstating) DATE
_FILE- NOWI-FEE-S:$60:00 sm=mamm| e

Make Check Payable to Florida Department of State
Due By May 1, 2003

Q. MANAGING MEMBERS/MANAGERS & 7 10. ADDITIONS /CHANGES -
me MGR 1 Delete TILE — ~ ~ [E]-Change — -] Additon | &
NAME KASSEBAUM, KIRK NAME e
streer aooness | 1636 IBIS TERRACE STREET ADDRESS )
CITY-ST-21P CANTONMENT FL 32533 CITY-ST-2IP a
TITLE [ Calet TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy - §T-219 TY-sT-2P

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE . . [J change - [ Addition
NAME —~  naME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIF

THLE [ Dateie - THLE O cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete THLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)!), Florida Statutes. | further certify that the information
nd yhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stegf empowered to grecute this report as reguired by Chapter 608, Flerida Statutes.

..lf' l( K‘\S%Lﬁuﬂ.

SIGNATURE ANB/YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date

indicated on this report is true and accur,
limited liability company or

SIGNATURE:

rgceiver A

L= RIADYE

Yhslor §50B7-o05

Daytime Phone #

]



