2001 UNIFORM BUSINESS REPORT (UBR) ' '

DOCUMENT # | 96000000748

1. Entity Mame

VAL GROUP, L.C.

FILED

Principal Place of Business Mailing Address 01 JUL 25 AH 8 l} 7 i
C/O JAMES A. VALENTINE gzjo élgg;joﬁr VCAL:EmNE < "
525 EDGEMONT LANE 5 CRETARY 0
PARK RIDGE IL 60068 PARK RIDGE IL 60063 TALLARASSE F STATE |
=P > O A A

Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITI—E IN THIS SPACE

1

City & State City & State 4. FEl Number 36'4%3754 Applied For
Not Applicable

2l Country Zp Country 5. Certificate of Status Desired E $5.00 Additional
PP oA A - N bt Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEXIS DOCUMENT SEFMCES' INC. Street Address (P.Q. Box Number is Not Acceptable)
3953 W. W. KELLY RD. 4
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae 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 o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 70,5l CHTUIRE REQUIRED 7o/o; 8745 fasa

SIGNATURE AND TYPED OR 'FRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2EQ83 (5/01)

Signature, typed or printad name of registered agent and tit'e if applicable. {NOQTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State Qo0o0 [:',4 % 10030——2
Due By September 26, 2001 -07/31, '31“_01'3?3"."'.024
> sxeekSh, 00 saemkRtS, 00
9, MANAGING MEMBERS /MANAGERS 10, - ADDITIONS /CHANGES
TITLE MGRM O Delete e+ D) Change [ Addition
NAME VALENTINE, MATHIAS A NAME
STREET ADDRESS | 2209 BUSSE RD. 1+ STREET ADDRESS
GrmY-S1-21P ELK GROVE VILLAGE IL 60007 - | om-st-z¢
TMLE MGRM (3 elete TIME ' [JChange [ Additign
NAME VALENTINE, MARY NAME
STREETADDRESS | 2999 BUSSE RD. STREET ADDRESS
erv-ST-2IP ELK GROVE VILLAGE IL 60007 cimy-St-21P
TImE MGRM O Deee =AmE. ‘ [T Cliange 1 Addition
NAME VALENTINE, JAMES A NAME
STREET ADORESS | 2299 BUSSE RD. STREET ADDRESS
Crv-5t1-2Ip ELK GROVE VILLAGE IL 60007 ciry-S1-2IP
TITLE ] pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Wi cinv-sTzp CITY-57-ZP ‘
2 omme [ celete TITLE E O Crange [ Acdition
w1 NAME NAME
D | srresT anoRess STREET ADDRESS
5| crv-srze CITY-ST-2IP
; TRE .65 O Delete TILE Ol change [ Addition
< | v “¢ NAME
() STREE[{_‘%)RESS STREET ADDRESS
ciTY-sT-2p . CITY-ST-ZIP




