,. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000018255
1. Entity Name
VALULIFE ASSOCIATES LLC
Principal Place of Business Mailing Address
610 N. DIXIE HWY. 610 N, DIXIE HWY.
LANTANA FL 33462 LANTANA FL 33482
Suite, Apt. #, etc. Suite, Apt. #, elc. FHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A Applied For
£)- O’? 364 { Nol Appiicable
Zie Country zip Couniry 5. Certificate of Status Desied [ ffe'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ.
610 N. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
City F.L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed neme of registered agent and tille it 2pplicabla, (NOTE: Registered Agent signature IBM reinstating) DATE
FILE NOW!! FEE 0.0
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ALDITIONS [ CHANGES
TLE [ Detete TITLE ROA MemBat [ Change EAddnion
NAME NAME T Gowp ST 1A
STREET ADDRESS STREETADDRESS | (p1o@ N DVRE mwYf
CITY-5T-2P arv-s1-2P (LAY L 33Yle -
TITLE I elete TTE ™ 6 MEMeE o O Change  nadition
NAME NAME YavsL) TR EOL
STREET ADDRESS STREETADDRESS | g {0 A0 O W& & gy
CITY-ST- 2 i CTY-ST-2IP LATRANA | £ ?3 Yyé)
TITLE [ Dekete TILE ) [J change [ Addition
NAME NAME DO vh9ss 1
STREET ADDRESS STREET ADDRESS D400~ s~ 50,00
CITY-5T-2IP CITY-ST-2P
TiME (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-IP CITY-$T-2IP
TITLE [ Delgte TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my #fgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re? of tru eered to execute this report as required by Chapter 608, Florida Statutes.

S .E@Uﬁgﬁg'ﬁ GooSTE M N )
SIGNATURE: &) <« WAL SONSANAG (G M B 231-6F  (fl-SFI-YY3Y

SIGNATURE AND T\'FEDf PHI%D NAMEﬂ= SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0031206

CR2E083 (10/02)



