FILED
2 L
GNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

Secretary of State
P SﬁgNﬂAENT #1.99000002692 01-24-2003 90252 030 ****50.00
VAL-PAK OF GREATER ORLANDO, L.L.C.
Principal Place of Business ' Mailing Address
7041 GRAND NATIONAL DRIVE. #2386 7041 GRAND NATIONAL DRIVE. #236
ORLANDO FL 32818 ORLANDO FL 32819 _ 20016911
F PRTES v IR AA A
Suite, Apt. #, efa. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  5Q-3R8()938 Applied For
Not Applicable
e Couxjtry Zip Country 5. Certificate of Status Desired (| ?i'gg i':f:;gﬁ""a'
" 6. Name and Address of Current Reglstered Agent ™~ o T 7. ‘Namé and Address of New Registered Agent ™~ =" 7"
Name
ADELSON, ROBERT -
7041 GRAND NATIONAL DRIVE, #236 Sireet Address (P.O. Box Number is Not Acoeptabie)
ORLANDO FL 32819
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. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titls if appficable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete TME [Jcrange [T Addition
NAME ADELSON, ROBERT NAME
STREETADDRESS | 7041 GRAND NAT[ONAL DRNE, #2365 - STREET ADDRESS
orv-st2r | ORLANDO FL 32819 civ-sr-2¢
TITLE MGRM [ pelete e {Jchange ] Additien
NAME ADELSON, DEENA NAME
STREET ADDRESS 7041 GRAND NATIONAL DRNE’ #236 STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32819 CITY-S§7-2IP
e~ o T o Dbelete o me | Tt ) T T ’ | Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIME O perete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not gualify 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 it made under oath; that | am a managing member or manager of the
powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ 2 REDUIREDeens Adelso— //2// 3 L7 24p-2k9D

SIGNATURE AND TYPED OR PRINTED MAHE OF h i MAN , OR AUTHORIZED HEFRESENTATIVE Daytime Phone #

limited lability company or the raceiver or trustee

<

"

CR2E083 (10/02)

!
'



