2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L02000021 683

1. Entity Name

VALEN HOLDINGS, L.C.

FILED g

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90610 049 ****50.00

Principal Place of Business

1902 HARBOR POINT GIRCLE

Maiing Addrese
1902 HARBOR PQINT CIRCLE

WESTON FL 33327

WESTON FL 33327

2. Principat Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For |
gz 0 (7} yV/ JNot Applicable
Zi Count; i Count iti
P v p ouniry 5. Certificate of Status Desired a $5.00 Additional
) o . e s e w ez - =~ FE@-ReqUired: come——- o e
- '6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
ROZENCWAIG, LESLIE ALAN P.A.
ONE SE THIRD AVENUE’ SUITE 860 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 :
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, typed or pr nted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE I‘S $50.00 ™
Make Check Payable to Florida Department of State
Due By May 71,2003 ——
9. MANAGING MEMBERS / MANAGERS 10. ~ _ ADDITIONS /CHANGES .
TITLE MGRM T Delete s nger ( er 4@() k)( o 0] change g0 Addition ]
e ROBAYO, JULIO CESAR , i (702 bor Porrite @1l g
smeeTanoress | 1902 HARBOR POINT CIRCLE STREET ADDRESS 1poy ol 2
onv-s-ze | WESTON FL 33327 avstze | (evtop, 73327 i
mE O Delete THE / O crange [ Addiion | £5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TmE o ) T3 Celete THLE T e © Ohange [ Addition |
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-7IP
" TmeE J Delete TILE ) Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O patate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITiE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP am——" > CITY-ST-7ip
11. | hereby certify that the mformatu n supplied with this fili g'does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true ailld accurate and 1 Y sagnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recter or tr wered 10 execute this report as required by Chapter 608, Florida Statutes.
4\ g AN ¥ 5= V) (=
SIGNATURE: <~ v.g ’3,)\.\ ) NOUIRED /Of 03
SIGNAWH;.'IND TYPED PRINTED NAME OF SIGNING MANAGING MfMEEH. MANAGER, OR AUTHORIZED REFRESENTATIVE ale Dayiime Fhone #



