FILE NOW: Feeafter May 1, will be $588.75 APRROVED

FILED
FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT S Scretary of Ste 097 MAR -6 PH 15 26
1997 DIVISION OF CORPORATIONS
SECRETARY OF STATE

FILING FEE Annual Report $100.00 + $103. 75 corporntlonSuppIemonlalFoo TALL AHASSEE- FL RlDA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T R iee 1d5ess “DOCUMENT #.96000000748

VAT, GROUP, L.C,.

LIMITED LIABILITY COMPANY <SP0

1a. Pancipal Piace of Business Address

C/0 JAMES A. VALENTINE /O JRMES A. VALENTINE
2299 BUSSE RD, P299 BUSSE RD.
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007
I above mailing address is incarract In any way, line through Incorrect Information and emer correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Grganized or Gualllied | 3a, Slate of Formation
, _ 7/15/1996 FL
Suile, Apt. #, elc. Suite, Apt. ¥, olc. FETR I ber
4. FETNum [ Aepiied For
City & State ity & Siate 3 é,_ Lf b q 27 S’(/ ] ot Appicati
75 oy 75 oty 8§, Dale of Lasi Repor 6. Certificate of Status Desirad
S Adhihtionl Fee Heguoed
7. Name and Address of Current Ragistered Agent 8. Name and Addreas of New Reglstored Agent
Name ,

LEXXS DOCUMENT SKRVICES, INC.
R3952 W, W, KELLY RD. Zirest Address (P.0, Box Number is Not Acceptablo)
(TALLAHAS SR FI, 372301

["Suite, Apt. ¥, alc.

City Zip Code

FL

8. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragisterad agent, orboth, In the Stata of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE __ DATE
(Regtored Agart Accepting Apponimenl)  {NQTE Registered Agent signalure requirad whan rarnslatin!?

10. Title Managing Membera/Managers Business Street Address City, State and Zip Code
1MGRM VALENTINE, MATHIAS A 24299 RUSSE RD. BLK GROVE VILLAGE II,
MGRM NWALENTINE, MARY 4299 BUSSE RD. ELK GROVE VILLAGE IT,
MGRM WALENTINE, JAMES A 4299 BUSSE RD. ELK GROVE VILLAGE IL

Z0PpO021071 T

3——0
-03/07/97-~01047--010
k203, 7S w208, 75

B
%g\\g\?\

11. 1doharaby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3} (1}, Florida Siatutes. I further certify that the Information
indicated on this annual report is irus and accurale and that my signature shall have the same legal efiect as if made under oath; thal | am & managing membar or manager of the
limited hability company or the recaiver or trustee empowared 10 sxecuta this report as i od by Chabter 808, Fiorida Statutes; and thalmy name appeears in Block 10, oron an

attachment with an address.
SIGNATURE: M (. 3 5/ 77 (97)s13-22.,

SIGM. TYPED OR PR: N;LD NAME OF SIGNING MANAGING MEMBER OR MANAGER Dule Daytime Phone #

INHSE 10 R(12-96)



