2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002139
1. Enty Name | FILED

VALERIE A. MARSHALL, LL.C.
01 BPR -9 AM T: 47

Principal Place of Business Mailing Address ‘ - q!”: CRE{TE‘S:\:_ OF S TATE
106 E. RIDGEWOOD ST. _ 1106 . RDGEWOOD ST. TALLAHASSEE, FLORIDA
ORLANDO FL 32003 7 ORLANDO FL 32803 ‘

AL AOR A B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3576139 Not Applicable
- Zi —
ap Country P Country 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ VALERIE A Street Address (P.O. Box Number is Not Acceptable)
110 PANAMA ROAD WEST
WINTER SPRINGS FL 32708
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
Sighalure, typac or printad name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TmE MGRM ' [ Delete I E O Chenge [ Addition
NAME MARSHALL, VALERIE A NAME .
staeer aooess | 110 PANAMA ROAD WEST STREET ADDRESS
orv-s-zp | WINTER SPRINGS FL 32708 oy -§1-2ip
TITLE [ elete TITLE ‘ [ change [ Addition
NAME NAME
STAEET ADDRESS B N STREET ADDRESS .
e 51-2F j cm-stzr OO0 1 42 08— —
TITLE. . , O Delete - TLE . {1471 7/01 - 1T Qedoge-T3 3 Addision
NAME . NAME .. , . o ook 00 sk, 0D
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
4~ TME [ Detete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [T Detete TMLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ’ . STAEET ADDRESS
GITY-S7-2IP CITY-8T-2IP

11, | hereby certify that the information suppliad with this filing does not qualify 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, tee emeowered to execute this report as requirad by Chapter 608, Florida Statutes.

I LR m~rpzsogEat
2 DI ED TS

SIGNATURE: S TSR 3/ lelot (4e7)843-1124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

HEGOHNN

e

CR2E083 (11/00)



