s

2000 UNIFORM BUSINESS REPORT (UBR) | APPROVELY

o~ AND
DOCUMENT # | 99000004558 - FILED
. Entity Narme .
VALRICO PROPERTIES, L.L.C. 00 MAY -5 PH[2: 2
- SECRETA = STAT
Principal Place of Business Mailing Address TALLAH A SRS\g ;-3' i-rtgé{g A
€/0 KENT RUNNELLS . . C/0 KENT RUNNELLS
101 MAIN STREET SUITE A 101 MAIN STREET SUITE A
SAFETY HABOR fl_ 34595 ) . SAFETY HABOR FL 34895-3656 .
P ——— IR IBATMTUE R
Suite, Apt. #, etc. . - ) * Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State — City & Stale 4. FE Number / |Appfied For
Not Applicable
Zp Country _ Zp Country 5. Certificate of Status Desired O gg‘g?q ‘ﬁ:i:;tional
T 7 ha.‘ }Iame anti Ad-;:lress of Cu.r're;'n hegl;té}ed Ag_enit‘ — ~ T ) - 77. iiam:a;ui ‘A:-!dres.;of_New Rggls-t’ered Agent =
. Name
RUNNEU'S' KENT Street Address (P.O. Box Number is Not Acceptable)
101 MAIN STREET .
SUITE A
SAFETY HABOR FL 34695 City FL | ZrCode

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
Sighature, Tybed or printed name of registarad agent and titls if applicabla (NOTE: Registerad Agent signature required whan reinstating} DATE
' FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / GHANGES
e MGR O petete TME [Jechange  [] Additlon
WANE RUNNELLS, KENT nAME DOrny 2o e i —-—9
staeer aooness | 101 MAIN ST SUITE A STREET AQDREXS ~NE/DR/00--0101 1 -2
emv-st2¢ | SAFETY HABOR FL 34695 cuv-g1-2p seepdDl) 0 seaet0 0
g 7] potete ILE [ change  [[] Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change [ Adeition
BAME-—~ = | “=- - R = - -NAME - T ——— . -
BTREET AGDRESS : STREET AGORESS
CITY-$T-2IF CITY-ST-ZIP
TmE 3 peletn TTLE [0 changa [} audtition
NAME NAME
STREET ADDRESS STREET ADDBEAS
CITY-ST- 7P CITY-2T-7IP
TITLE - T [} petete TNE [CJchangs [ Additien
NAME . i NAME
STREET ADDRESS | ' STREET ADDRESS
tY-ST- P . CITY-§T-IIP
TITLE [} ootets me Cehangs [ Sedtion
NAME NAME :
STREET AVDRESS STREET ACORESS L
CiTy-8T- 207 GITT-§T-2IP *

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 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

Hl’iféwﬁqﬁﬁmeﬁ 428 20 727 7262728

£6 NAME OF SIGNING MANAGING MEMBER OR WMANAGER Cate Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

4v  9egLi00

CR2EN83 (9/99)



