2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000009669

1. Entity Name

VALVIEW PROPERTIES, LLC

Principal Place of Business

4913 SYLVAN QAKS DRIVE
VALRICO FL 33534

Mailing Address

4913 SYLVAN OAKS DRIVE

VALRICO FL 33534

2. Principal Place of Business

3. Mailing Address

P.O. Doy 1255

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90201 024 ****50.00

2600}@26

IERERIREAT AR

{CHECK HERE {F MAKING CHANGES

City & State & State r 4. FEI Number Applied For
=y Mx‘a A . L LT —q&% 2_3‘7 3 Not Applicable
2p Country :iIES LO\ Cﬁ”&"ﬂ 5. Cortificate of Status Desired [ ?g 'ggq lﬁ:’:ci’“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -Neme - - - -
DANN ALLEN GREEN
; 4913 SYLVAN OAKS DHNE Street Address {P.O. Box Number is Not Acceptable)
VALRICO FL 33594

City

FL Zip Ccde

8. The above named entity submits this staternent 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 registered agent and litle it applicable.

{NQOTE: Reagistered Agent signature requirad when reinstating) DATE

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

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10.- ADDITIONS /CHANGES ~
ME W& EW O Detets e I ALY D) Change B Addition
e Dewo Ale Geego NavE Fasse\ St \_waUAS\“-L
STREET ADDRESS | H{ YL g);\vau Qw\s . STREETADDRESS | {1y 098 | Vv Vo et
ov-st2e P aleied BL 3NA3Y AL B OO T R S LN

rl
TME HEBM [ Delete TITLE 4 [JChange [ Addition
NAME Scott b% Vin L\A\J leé.r‘ NAME
STREET ADDRESS | { R\'Z.() | ,‘_‘_,_5 wIVEN STREET ADDRESS
CITY-ST-2P \\Z\ e LT L 1 "\‘K‘Slaq CITY-ST-2P
TITLE o e — - [ Detete ©f me [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TIMLE 3 pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$7-7IP
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-1P CITY-5T-2IP

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 information
indicated on this seport 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytims Phone #

CR2E083 (10/02)




