2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002692
VAL-PAK OF GREATER ORLANDO, L.L.C.

Pringipal Place of Business Mailing Addrass
SERE-PALMETTOAVENTE SIEPALMEFFO-AVENTE
VHNTFER-PARK™FL3278Y WINTER-PARICFL3278%

. FILE
SECRETARY O ‘ STAD
DIVISiO‘H oF CURPOFAT!DHS

00 AUG 28, AH 10: 02

||I|||Il|I!IIIHIIINIIIII!II\I\!IINIIlllll!\ll\!llll\ﬂ 1l

2. Principal Place of Business 3. Mailing Address
ov/ branvd vanoval 24, F0Y1 (Ao wWaTiuvaL DR . .
Suite, Apt. #, etc. Suite, Apt. #, stc. ) DO NO NOTWRITElN THISSPACE ... - -
R _...,3 b—r—»'*' S e T R _M(c.la_e B TS - T r—\tﬁ@ :: - .
City & State City & State 4. FEI Number Applied For
ORtLarndQ 4 FL ORLAavEOO P £l Sq- :8 Oq 38 Not Applicable
Zip | Country Zip " Country " $5.00 Adaditional
3y y [ q vSA 39 §) q v SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N
™ RoB8ear AvsELSon
ADELSON, ROBERT Street Address (P.O. Box Number is Not Acceptable). #
1396 PACMETTO AVENUE 70y L wapenat gﬁ 3L
WINTER-PARKFL32769
City Zip Code
DR LANOO FL 3‘ 9.

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reingiating)

Signatura, typed of printad rame of registered agent and title if applicabla. DATE
. FILE. NOW)t! FEE IS $50.00 . |_ . ' S ‘,7
' Make Check Payable to Department of State .
5. MANAGING MEMBERS IWANAGERS IHB S ADDITIONS / CHANGES
TLE MGRM O Delete TmE 109 Cravd Aatoneld D, g.: SThange L] Addition
NAME ADELSON, ROBERT ‘ NAME 8
STRET A0S | 4308 PALHETTO-AVENUE il "o /FE 32319
* e MGRM [ Detete - e D&thange [ Addition
NAME ‘ NAME
STREET ADDRESS m swetiomess | TOYL  Cpane saiontl . 13k
CiTY-ST-2P WINTER-PARK FL-32780— CIFY-ST-2IP 0RLANOO , L 3vs/ 7 . ,
TME MGRM Jﬂ’geme TNLE a0 N XFChange [ Addition
NAME VAL-PAK OF GREATER ORLANDO MANGAGEMENT, IN NAME Crano MATIORHL O - phr3g
STREET A008ESS | 1306 PALMETTO AVENUE st aoveess | 777
onv-s1-2¢__| WINTER PARK FL 32789 avsiw | o lAn®O, £L 3YDI ]
TITLE - [ Detete TITLE CJchange [ Addition
NAME . . - NAME )
STREET ADDRESS B T N TsReraAdoRESS | T e T e s P e Tt Sl
birt-51-2P cy-ST-2P ~3/0e/ -011_5’3 7017
e O Dekete TinE FERRRSL, 00 F G- L kddiion
NAME MNAME
STREET ADDRESS STREET ADDRESS -~
CITY-57-21P CITY-§7-2P
TILE ks oo O Delete e [CJchangs [ Addition
NAME 4 NAME
STREET ADDRESS-| ,” 5'\" e STREET ADDRESS
“gfv-sr-2p : CITY-57-2P

11. 1 hereby certify that the mformataon supplied 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 accurats and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or, the receuver of trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. -

= 2UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

p/i%’/ao SO 72403 - D890

Caytime Phone #

CR2E083 {5/00)



