2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name SECHE Ti s o TLTE
M LAETT U LiATE
VALUE 500 FUND, LLC. DIVISION OF CORPERATIONS
QOFER -7 RHID:
Principal Place of Business Mailing Address ﬁﬂ !B 3 h
6096 NW 30 WAY 8096 NW 30 WAY
BOCA RATON FL 33496 BOCA RATON FL 33496-3304
Suite, Apt. #, etc. Suita, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEI Number . Applied For
{aﬁ— () 9'(/ (/ 7 2 J Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired | $5'00 /{\dditional
Fee Required
- 8. Mate and-Address ot Current Registered Agent— 7.-Name and Address of New. Registered Agent
Name
SOLOW, JON Strest Address (P.O. Box Number is Not Accepiabie)
7416 SW 48 ST. SUITE B
MIAMI FL 33155
City FL Zip Code
B. 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
Signatura, typed or printed name of registerad agent and 1itle it applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS k 10. ADDITIONS/CHANGES
TILE MGR K ] patate TILE (] change [ addition
NAME BAUMGARDNER, WALTER L HAME WY
sreer aooness | 24000 GREATER MACK AVE. S$TREET ADDRESS ]/\ tg
wew-ze | ST.CLAIR SHORES M 48080 CITY-31-TF
TITLE ] cesste TimE U [ tnange [ Acdition
- et OOC0031 4N0Ed——7
STREET ADDRESS STREET ADDRESS "DE' ’i{-'! - :ﬂ I—I-'ﬂ—,!.:-_ . r
Giiy-sTp T | —m e — - - - = e e - LT BT EP e | e e .j.- :l'.;~ " "-—'.}.l'#?. B .‘ 1 v
e ' 1 petste The ' - 5
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-37-21P CITY- 8T-2IF
TLE O petse TRE [(enamgs [ ndditien
SWABE NAME
STREET ADDRESE STREET ADDRESE
CITY- $¥-2IP CITY-87-TIP
TImee (1 petete TITLE CJchangs [ AddBtion
RAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-87-11P . CITY- 31- 7P
TITLE ‘ [ patote TITLE . {_]change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-21P CITY-$T-21P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 io execute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phane #

SIGNATURE: EC ;/;;/éo -7 7S -5

CR2E083 (9/99)



