2001- UNIFORM BUSINESS REPORT (UBR) )

( L99000006015 ;o -
DOCUMENT # A S
1. Entity Name
VALUE MART, L.L.C. Fl tD
SECRETARY Or STATE
DIVISION OF CORPORATIONS
Principal Placa of Business Mailing Address ' =2 PH 2: 5]
2700 - 2731 DAVIE BLVD 9401 LIME-BAY BLVD.. #305 0' HAR 2 H 2
FT LAUDERDALE FL 33312 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address ‘ |I || ” ||”| Ilm “m II ‘" "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'094 Applied For
9525 Not Applicabla
i i i "
Zip ' Country Zip Country 5. Certificate of Status Desired O $5'00 Addutronal
Fee Required
6. Name and Address of Current Reglstered Agent™ ~ 7.-Name and Address of New Registered -Agent” ~—— — ===
T TE T T T e o e e T . . Name
OZ’ SAM “ R - S"—:;c;d—’ﬂ _'F:(—J‘-B. T\l’ k-b Not Ay o bI = -
t ox Number is Not t
9401 LIME-BAY BLVD #305 reef ress { x Nui ris Not Acceptable)
TAMARACOD FL 33321
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DCATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State .
9. MANAGING MEMBERS / MEMBERS / 10. ADDITIONS/CHANGES
TTLE MGRM ™ pelete TITLE [ Change [ Addition
NAME 0Z, SAM A
smeer aooress | 4000 HOLLYWOOD BLVD., STE 350-N STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-81-2IP .
THLE ™M (9, M P-. O Delete me : [ change [ Aadition
NAME SAM C2- HAME
SWEETAOORESS | Gy Ot AAme P.n»f # los STREET ADDRESS
CITY-ST-21P TG arQe & 4 b4 | CITY-5T-7IP
TiE ) i O pelete el DO Change _ O] Additon
NAME - e - - - . . NAME - e - _—— m(:*
—i- I s Sy 1 I | A1 1 | :5:3151‘ S —— 2
STREET ADDRESS STREET ADDRESS 1 U J -:-I':I.'jd-l;"l:! 3{,'131 ““ﬂl[]ijb --l_]"
CITY-ST-2IP : CITY-§T-20P ) et
TILE [ Detete TILE D Cnange [ agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIlLE : O pelete TILE (] Change  [7] Addition
NAME ' NAME
STREET ADDRESS | 7 STREET ADDRESS
Cy-57-21P ’ CITY-ST-21P
TILE {J Delete TMLE O change [ Addition
NAME NAME
STRAT ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivegtf trustee empowered to execute this reg as required by Chapter 608, Florida Statutes.

SIGNATURE: __* oD \><J oLI\ 6 IO /

SIGMATURE ANjD WPWNAHE OF SIGNI(EMAN BER, MANAGER, OR AUTHORRZED REPRESENTATIVE Data Caytima Phone #

]

¥29¢100

4V

CR2E083 (11/00}

T



