e
FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000006015 Secretary of State
02-17-2003 90009 005 ****50.00

1. Entity Name :

VALUE MART, L.L.C.

Principai Place of Business Mailing Address
2701 - 2791 DAVIE BLVD ’ 9401 LIME-BAY BLVD., #305
FT LAUDERDALE FL 33312 TAMARAG FL 33321

S SR AR

|

i

Syjte, Apt. #, etc. Suite, Apt. #, etc.

00 NwW > Ave. 0020 NwW 9/ st Ave.

[J CHECK HERE IF MAKING CHANGES

City & Statg City & State 4. FEINumber 6500949525 Applied For
éQ tl‘“—\QY\d L ka\ﬂw(}k L Not Applicatle
Z(’?) 306 Country Z.I%D %06 - Country 5. Certificate of Status Desired O ?S;gg‘ .ﬁgﬂtiona'
6, Name and Address of Current Reglstered Agent. _ . . ___ |- = .. — -—7. Name.and Address of New Ragistored Agent — . _
: Name
0Z, SAM
9401 LIME-BAY BLVD #305 Street Address {P.O. Box Number is Not Acceptabie)
TAMARAC FL 33321
RIS R
R R R S e s 1 A City FL Zip Code

8. The above named entity, $uUbMiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations-of registerad agernt. *. 1k
BUCR IV L sb -

SIGNATURE I T
Signature; fyped or printed name cf ragistarad egent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) : naly 'T'\N“{!hrm.ﬁ_"- ERE A L L R X T T R 2t FILE NOW!!! FEE is $50.0q . - s : .
T niake Chieck Payéble to Florida Deparfment of State | *~ - TIEARARRSRA Y e b e ey 5y
L o . L Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete TITLE A Change [ Addition
NAME 0Z, SAM M iy
steer aporess | 9401 LIME BAY BLVD., #305 STREET ADDRESS '60;0 Nw Q170 Rve..
CITY -5T-21P TAMARAC FL 33321 CITY-51-2P PQFK\QV\Q\ CL  B30061
TILE 3 Dalete TITLE [[JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ' CITY-ST-2IP
TITLE o T T T TS T ke e Ochiange ) Additian~
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$7-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality 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 1o execute this re : fre apter 608, Florida Statutes.

SIGNATURE:\( CRMATODE 2 o '-:24‘/{]05

SIGNATU!;E‘ AND TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGERM DR RITTHORGED HEPRESENTATIVE Date Daylima Phone #

ra

CR2E083 (10/02)




