FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am -
DOCUMENT # 1.99000002692 Secretary of State

1, Entity Name X
ok ok e ofe
VAL-PAK OF GREATER ORLANDO, L.L.C. 01-23-2002 90045 042 *%50.00
Principal Place of Business . Mailing Address
7041 GRAND NATIONAL DRIVE. #236 7041 GRAND NATIONAL DRIVE. #23¢
ORLANDO FL 328t9 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3580938 Not Applicable
Zip Country Zip Country N0 $5.00 adaitionat ,

5. Certificate of Status Desired )
N A _ Fee Required _

6. Name and Address of Current Registered Agent 7 7 7_. Na-r;a ;nd Address ;af New RéAglstered Agent
Name
?%LSG%:NEONBAE#BNAL D HWE, #236 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819
City - FL Zip Code

8. The above namead entity submits this statemegy for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

TN /// 7/07-—'

SIGNATURE
ignatlre, typed or printed nama of registers d titla it applicabl_e_,- e (NOTE: Registere¢ Agent signalture required when vﬁi{)slaling) oATE
"~ FILE NOWII! FEE IS $50.00 N
/ Make Check Payable to Department of State
( Due By May 1, 2002 /
9, MANAGING MEMBERS /MANAGERS > a0 - e ADDITIONS { CHANGES .
e MGRM R T i e Ol change  [J Addion | S
HAME ADELSON, ROBERT NANE e
STREET ADDRESS | 7041 GRAND NATIONAL DRIVE, #236 STREET ADDRESS %
CITY-ST-2IP OHLANDO FL 32819 . CITY-§T-2IP I-“l-ll
e MGRM [ Delets e Ol change ] Addition | &
NAME ADELSON, DEENA NAME
STREET ADDRESS | 7041 GRAND NATIONAL DRIVE, #236 STREET ADDRESS
CIvy-51-21P ORLANDO FL 32819 CHTY-ST-2IP . N
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delste TITLE [dchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TILE ("1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hgreby certifyAthat 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the racaiver or frustee empowere xecute this report as required by Chapter 608, Florida Statut

SIGNATURE: %@*’mﬁe“ ALCIRES //«1/4/

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




