2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002418

VALHALLA INVESTMENT GROUP LLC.

FILED

Principal Place of Business

1403 PARK AVE.. STE. A
FERNANDINA BEACH FL 32034

\

Mailing Address

1403 PARK AVE., STE. A
FERNANDINA BEACH FL 32034

KN

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

SECRETARY GF ST
TALLARASSEE, FLORA

IEOURORIMA A -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ SR -- : 59-3573156 . Mot Applicable | ™

Zp Country ® Gountry 5. Certificate of Status Desired \[( $5.00 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

CHAF F]N- TIMOTHY L Street Address (P.O. Box Number is Not Acceptable)

1403 PARK AVE., STE. A -

FERNANDINA BEACH FL 32034

“City FL Zip Code
B. 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 o printed name of ragistared agent and title f appiicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TNLE MGRM ) 7 Detete L [Jchange [ Addition
NAME CHAFFIN, TIMOTHY L NAME
STREET ADDRESS STREET ADDRESS e .—— — i - -
] 2752 SEA GROVE LANE i SOrHIS=STEL L 3-—6F

ury-sr-2F | FERNANDINA BEACH FL 32034 St E- LTI NI S Tyt N
TTLE ] Delete ME” sk 0 ﬁm‘* ';‘ fRiion
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P o
TITLE - ’ v O Detete e Ol cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP P
TITLE O Delete -~ TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
wme 2 7 Delete TITLE [ ctange [ Addition
NAME NAME
STREET AFDRESS STREET ADDRESS
of) FEY ) CITY-ST-2IP
TITLE [ oelete TITiE N [ change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP + CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report is trug and accurate angd that
limited fiability company or the receiver or frustes g»

SIGNATURE/_% e a1

SIGNATURE AND TYPED OR PRINTED NAMEUH

i NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\\ﬁ\\&@\

ve the same legal effact as it made under oath; tha! | am a managing member or manager of the

Caytima Phone #

& AN

CR2E083 (11/00)

!



