FILED
Apr 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REFORT (UBR) ecretary of State
DOCUMENT # L0200002681 8 7 03-12-2003 90009 Q27 ****50.00
1. Entity Name
VALENTINE BROS., L.L.C.
Principal Place of Business Mailing Address
2608 MANATEE AVENUE WEST 2308 MANATEE AVEMUE WEST
BRADENTON FL 34205 BRADENTON F1. 34205
A O A E R
Suite, Apt. #, elc. Suita, Apt. #, etc. D CHECK HERE IF MAKING GHANGES
[ City & State City & State 4, FE1 Numbar , Applied Far
23-.03397% 1 Not Applicabia
Zip ‘ Country Zp Country 5. Certificate of Staus Desied [ geseggm n;::u;mm
6. Nama arid Address of Currerrt Aogistered Agont- N .~ =~z - 7..Name gnd Address of New.Regiatared Agenmt
- R - T T e " < Namgam.—-"— =27 = .- 777 T -

PERRON, ANDRE R__ __ . S

cro QZARK’ PERRON & NE_SQN' PA. Strest Address {P.C. Box Numbaer is Not Acceptable)

2808 MANATEE AVENUE WEST

BRADENTON FL 34205 :

. ﬂ City FL Zip Code
t

ha purpose of changing its registered oftice or registered apent. o both, in the Stale of Florida. | am lamiNar with, and accept

Pyl
8. The above named entity subrpf thf stagerfie
the obligalions of register, [ QO‘OL/‘!
SIGNATURE / .? - 7 43
Tare

Spnature, yped o prndername of registersy agent et it if Appicatie. (NOTE: Ragittaved Agant $ignalure required when rainataiing)

* ’ FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Departmsant of State
" Due By May 1, 2003

E

have the same legal eflect as it made under cath; that | am a managing member or manager of the
gute this report as required by Chapter 808, Florida Statutes,

-7-4d=

Daytime Phone #

indicated on this report is true and accuratg ana'ha
limited liability cormpaty of the receiver orftusief g

SIGNATURE: SO/

SIGHATURE AND TYPED OR

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e Member 2 Detate TITLE Ocrange [ agdition | 8
HAME Andre R. Perron NAME ]
sweeTapoRess | 2808 Manatee Avenue West STREET ADDRESS §
eirv-S-2p Bradenton, FL 34205 oary-§1-2P hi]
MLE Member [ peles e Ochnge [ Addition %
e Nancy M. Perron NAME
:IT;E;T“;‘I’P“SS 4012 9th Avenue West :1:5;::;9::5
il BRr nton. FE__ 34205 il

me ade i e~ Cpese, _ fme F ) e _DOcraogs {7 Addition
WAME HAME

1™ STREEY AODRESS” T " N STREEY ADORESS | = e
cryY-51.2f CITY-ST-2IP
TILE 3 oslete TME O cChange [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST1-21P
it 3 Dekete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP . CITY-ST-2P
TnE ' O petete e [l coange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2p CITY-ST-21P
11. | hereby certify that the information supplied with this § oes not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information




