2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name: ',
VAL-PAK OF GREATER ORLANDO, L.L.C.

99000002692

' Principal Place of Business

7041 GRAND NATIONAL DRIVE. #2%° v 3 (

ORLANDO FL 32819 CRLANDO FL

Mailing Address .
7041 GRAND NATIONAL DRIVE, ;2(@' b

~

32819

2. Principal Place of Business

3. Mailing Address

AP;..,F.L »-i {‘.
\uU

1

FilLED
AR GIARE

G STALL

s CRETARY
SE RETARY FLORILA

TALLAHASSEL,

BTN WCERI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc,
City & State City & State 4, FEI Number 59-3580938 Applied For
Not Applicable
Zi t i - o
P Country “ip Country 6. Cartificate of Status Desired O $5.00 Additional
. . o e L o . . N R Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
. Name o

ADELSON, ROBERT
7041 GRAND NATIONAL DRIVE, #2867 1.3 (,
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registared agent and title it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FiLE NOW!I!(FEE ]S $50.00
Make Check Payable to -of State
9. MG MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGESX{
HM " ] -
TITLE 7 Detete TILE ¢ hange [ Addition
e ADELSON, ROBERT k230 e ,
STREET ADDRESS 7041 GRAND NATIONAL DRWE, #206° STREET ADDRESS | “F e Y/ Gpamo A Tivra A = L “f 3 3 (3
CITY-5T-2IP ORLANDO FL 32819 CITY-ST-2IP _
e MGRM O Delele e BChange [ Acdition
NAME ' ADELSON, DEENA RAME . R -
STREET ADDRESS 7041 GRAND NATIONAL DRIVE, #eb8- k STREETADDRESS | T O ! 6&'9‘ ~0 g O Dr. 23 Q
CITY-ST-2IP ORLANDO FL 32819 CITy-5T-2p
“TmE= - o~ | e = - - = - [EFpelete mE - - - - -~ ~~[] Change - [] Addition
NAME NAME . 8':11?]004131?158““‘
STREET ADDRESS STREET ADDRESS =419 01021 --008
CiTY-ST-2PP CITY- 577 keSO keSO, 00
TME 3 Delete ts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP ,
e [ Detete TIE 1 Change (] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2%,_ CITY-57-2IP
e+, [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. t hereby certity that the information 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 accurate and that my signature shail 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 empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / g “7‘f

SHINATURE AND TYPED OA PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

“_/ Gm{o [

Daytime Phone #

4 909000

CR2E083 {11/00)



