FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am °

DOCUMENT # 02000006243 ecretary of State

1. Entity Name 04-25-2003 90757 039 ****50,00
VALLEY INVESTMENTS, LLC

Principal Place of Business Mailing Address
12355 CASCADES POINTE DR. 12355 CASCADES POINTE DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
S s T TRV CAAREACIY
P. 0. Box a1014!
Suite, Apt. #, elc. Suite, Apt. #, etc. IfCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Boca RaTtown , FLoE 1oA OiL-0p0567 Not Applicable
i Zi t
ze Country 23497014 CS;;'&] eacy | Cetficaroot Satus Desired [ $5. ggqa’r’:c‘,‘w“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T Name - -
BOCK YEO, CHENG CHenlg, BOCK VeD
12355 CASCADES POINTE DR. Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON Fl 33428
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered 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 registared agent and title it applicable. (NOTE: Ragisterad Agant signature required when reinstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES -

TITLE O Detete TITLE MGaeM O Change  [Wddition | &
S

NAME NAME ek Hmu VEO =

STREET ADDRESS STREETADDRESS | . @ . Bov A-TOI4 Q

CITY-ST-21P CITY-ST-2IP Boln RATON , Fr ZTHIT- O/ H o
o

THLE 3 Delete TITLE MLRM [ Change  [E-&udition o

WE NAE cHeNG B0CK MED

STREET ADDRESS STREETADDRESS | P_¢) . Box g70Ith

CiTY-ST-2IP CITY-S5T-2IP B0Ca RaToN € 3IHAT-0O1H

TILE : - T e —— =[] Delete =] -TILE~> = -=| ~ MO £ = - ~ - e =+ o= -o[T] Change:  [FAddition | - -

NAME NAME CNEM& HD CK \’IE 0

STREET ADDRESS STREET ADDRESS f-o. Box ot

CiTY-ST-2IP CITy-ST-ziP Pota gATOM  Fe STHET-01H

TITLE [ Detete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITYZST-7IP

TILE O celete TITLE . Ochange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE Ochange  [C Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _}M‘l@xﬂ“?ﬁm B VEs= D » pee. 23 03 ASY-234-3694

SIGNATURE TYPEI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhone #




