2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000878

1. Entity Name

VALRAE SOFTWARE, L.C.

FILED

CIFEBIL PH 3:30

Principal Place of Business

453 MAINSAIL CT

Mailing Address
453 MAINSAIL CT

SECRETARY OF STAIE
TALLAHASSEE, FLORIBA

LAKE MARY FL 32756

LAKE MARY FL 32756

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3272075 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $5.00 A_ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ——— e e v e L [ Namg - - - e St e — . o .- - .

VALINE, HANS F Street Address (P.O. Box Number is Not Acceptable)

453 MAINSAIL CT

LAKE MARY FL 32756

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS/CHANGES
TILE MGR [ Delets it [ Change [ Addition
NAME RAE, SUSAN L NAME
STAEET ADDRESS 453 MAINSAIL CT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32756 CITY-51-2IP
TILE MGR 3 Delete TITLE [ Change [ Addition
NANE VALINE, HANS F N L 4000027 0Ea4494 ——65
STREETADDRESS | g5 MAINSAIL CT STREET ADDRESS 2719701 --01016--003
CIRY-3T-7IP LAKE MAHY FI_ 32756 CITY-ST-2P *****SD . EIE] #***7"5‘0 . {]D
TILE . _ ElDelete _ Qe . Lo _[dcharge [ Addition |
NAME ™ " T mm T e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TME P . ] Delete TTLE [l Change  [J Addition
NAME | B
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP I CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report is true and accurate and thiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee b ».m‘ execute this report as required by Chapter 608, Florida Statutes.

20000

CR2E083 (11/00)



