|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1
VALRICO PROPERTIES, L.L.C.

199000004558

FILED

Principal Place of Business

C/O KENT RUNNELLS ‘
101 MAIN STREET SUITE A 4
SAFETY HABOR FL 34695 -

Mailing Address

C/O KENT RUNNELLS
101 MAIN STREET SUITE A
SAFETY HABOR FL 3489

OT] MG 13 PMIZZ 17

SECRETARY OF STATE
TAULAHASSEE, FLORIDA

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BRI

City & State f City & State 4. FEI Number e Applied For
[ 59-37 1 2 3 3 6' Not Applicable
i ! Zi C t iti
Zip Country w ouniry 5. Certificats of Status Desred ~ []  $9-00 Additional
Fee Required
~8. Name and Addrass of Current Reglistered Agent - - < 7. Name and Address of New Registered Agent
[ Name
HUNNELLS KENT Street Address (P.O. Box Number is Not Acceptable)
101 MAIN STREEI'
SUITE A
ETY OR FL Cit Zip Code
i
1 v FL | -°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signatura raguirad when reinstating) DATE
i DT By 5 L P
FILE NOWI!! FEE IS $50.00 RIS S T O — —
; Make Check Payable to Department of State ~DE/1E/0L 01005017 ;
! Due By September 26, 2001 w0 sksll), 00
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TME MGR { 7 Delets TITLE Ol change 3 Addiion %
NAME RUNNELLS! KENT NAME 23
STREET ADDRESS 10t MAIN ST SUITE A STREET ADDRESS g
CirY-sT-2I SAFETY HABOR FL 34695 rY-sT-2I o
- - o
TITLE ! [ palete TITLE [Qochange [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIW-ST-ZIP i CITY-ST-ZIP
e ' O] Delete Tme [ change [ Acdition
. NAME o — e . . - —— NAME = s o | on oo 7o - - - s oe- -
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP v CITY-ST-ZIP
TIME ! O pelete THLE Cchange [ Addition
NAME B NAME
STREET ADDRESS . i 1 STREET ADDRESS
CITY-ST-2IP ’ H CITY-ST-2IP
TILE 2| i O oslete TITE [ Change  [J Addition
NAME MAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-.?IP : CITY-ST-ZIP
1.} hereby certify that the infarmation 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 accurat & Mtyat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company o: the receiver grirusiepempowered to execute this report as required by Chapter 608, Florida Statutes,
i
ezl Wl M =)
[ . AH |
SIGNATURE: e A0 HEQUKentDRunnells 8/08/01 (727) 726-2728
SIGNATURE D 'I'{\’PED OR PRINTED NAME OF SIGNING M’NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




