2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.96000000878 L
1. Entity Name _r sLoiln
vALRAE SOFTWARE, L.C. . SECRTTA
DIVISION OF
- 310
Principal Place of Business Mailing Address 00 FEB 9 Ah |0 00
453 MAINSAIL CT 453 MAINSAIL CT
LAKE MARY FL 32756 . LAKE MARY FL 327466035
R N AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - City & State 4. FEI Number Applied For
59—3272075 NGt Applicable
Zip Country Ze Couriry S. Cerlificate of Status Desired O ?i'ggq Iﬁ:i;ic;tional
6. Name ahd Address of Current Registered Agent . e 7. Name and Address of New Registered Agent
Narne
VALINE, HANS F Street Address (P.O. Box Number is Not Acceptable)
453 MAINSAIL CT
LAKE MARY FL 32756
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or pinted name of regisierad agent and tite 1t applicable. {NOTE: Registerad Agent signature required when reinstaling) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. i MANAGING MEMBERS / MEMBERS “ 10. - ADDITIONS /CHANGES

TME MGR - B " [ peiete TIMLE [ Changs ] Addimien
NAME RAE, SUSAN'L : NAME Y : SIS ——
sveert anokess | 453 MAINSAIL CT $TREEY ADORESS SN '?!:E"'?l %:rﬁ_:tm '%1‘1::_.{_']24 1
wrv-ar-e | LAKE MARY FL 32756 CITY- 31-21P A i
e MGR. [ pelote ™me Clcharge [ acdnion
HAME VALINE, HANS F RAME

wineet aoomess | 453 MAINSAIL CT ’ STREET ADDRESS

CITY- ST- 2P LAKE MARY FL 32756 . G- T- 2P

TIRLE —— : .- [ petety - - TITLE - - - [ changs [ addition
KAME NAME

STREET ADDRESS STREET ADDRESS .

cITY-3T-2IP ‘ CITY- $1-21P Ll } 0o

TE [ petetn T L (] changs [ Addition
NAME NAME

SYREET ADDRESS STREET ADDBESS

CITY-ST-21p CITY-ST-21P

TmE {7 petare TITLE (1 changs [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-3T- 2P CITY- 8T-2IP

113 [ petern T [l change ] amiimon
NAME , ‘ NAME
ATREET ADURESS . . RTREET ADDRESS

NATY-8T-2P ' emy-$1-21

;._1. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cerlify that the information
-2 indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ok ttusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytne Phone #

{131 SIGNATURE ANDTYPED OF PAINTED NAME OF SIGN £R

4v 6950000

CR2E083 (9/99)



