LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 94 coow00 744

1. Entity Name
VAL &Rot P, L. G,

FILEp
Q030 - py g, 5

O%5iGH 0 oo
iR CF CORPORATION
LARASSER, Pl 'S

2. Pringipal Place of Business 3. Mailing Address
Clo Tamese A, Wisurwes o TAnEs A. VALELTINE
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
o~ - ~
FRE EACEMON T & po. SRE LACEANT LV
City & State City & State _ 4. FEl Number Applied For
Pagk Ribcsc x4 saRK Krdce | ra 36 ~H033 75 Not Applicable
Zip Country Zip 7 Country " ) $5.00 Additional
69_5:£_{____ _,.,__@f/i: o - ,‘aié " _,_c/ﬁ-f#L.. 5. CeT_t\fjcate of Stfﬂus De§|[ed_ '_B —_ Foe Required_..
7. Name and Address of Current Registered Agent
Nam — =
© L ERIS Documerr SERVICES, Foe,
Street Address (P.Q. Boz‘yumber is Not Acceptablﬂg]
3953 - - ITELY Kb L
Cit — Zip Code
Y TRALAHASSE E FL | 255/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ e
Signature, typed or printed nama of registered agent and title i} applicable. DATE
9. MANAGING MEMBERS /MANAGERS
TTLE | marr .
NAME VALENTANE, pp7~rAs A
sheETAOnaEss || R R PF BUSTE AL,
GITY-ST-21P EhK 6 ke VE V/LL/"—‘:; £L Goe 07
TITLE Per W &P
NAME VA« ENTIANE | A7 ARY
STREETADDRESS | 9 2-99 Buss & Ad -~
CITY-§T-2IP AN C-HPVE VYILACE Th Ldda]
TALE Merrr, . __ .. _.
NAME VALENT E , TAMES A -+
SIRETADDRESS | X2 9F Lusre P4
CiTy-ST-71P LA CRaveE yrnuilgeE Th Gooa?
TImLE
NAME Tt - Tt T I
STREET ADDRESS
CiTY-ST-2IP
TiTLE
NAME
STREET ADORESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS
11. | hereby certify that the information supplied with this filing does not guality 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %&64 Zos Sfsafan  Fefr- &P Aaza
SIGNATURE AND TYPED ORAPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deyiime Phone #

CR2E0838 (12/02)



