2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000002579

1. Entity Name

VALUNET, LLC

THE

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-13-2002 90205 027 ****50.00

/1

Principal Place of Busingss
120 INTERNATIONAL PARKWAY. SUITE 176

Mailing Address
120 INTERNATIONAL PARKWAY, SUITE 176

34569

LAKE MARY FL 32795 LAKE MARY FL 32795
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FE! Nurber Applied For
Q -0l OO0, Not Applicabie
.Zp ...} County a ., | Countoy 5. Certficato of Statwus Desied. [ 9900 Adationay
—— =] o LR A o~ Fea Required . .
§. Name and Address of Current Registersd Agent 7. Nems end Addreas of New Reglstarod Agent
Name
_— -'—-‘-E m E;—-G:WIIDE" =T —_— — s T ————arri] = = e e i S s =
Streel Addrass (P.Q. Box Number is Not Acceplabl
120 INTERNATIONAL PARKWAY, SUITE 176 rese umber s Not Acceptagie)
LAKE MARY FL 32735
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changlng its registersd office or registered agent, or both, in the State of Florida. -
SIGNATURE TE
Signedure, typed of prinied name of registared eget &3 Lls ¥ appicablo. [NOTE: Regisierd Agend signalure Hquined when reinstatng} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS J 10 ADDITIONS /CHANGES .
me MGR (O3 Delete me O Change [ Addition | 5
RAME ALLIANCE UNDERWRITERS, LLC NAME @
smect aooeess | 120 INTERNATIONAL PARKWAY, SUITE 176 STREEY ATDRESS 2
arv-s-2P | LAKE MARY FL 32785 orv-s1-2° g
TME O peteta TINE Dchange  [Jaddition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-St-ZIP .
TRE - - = Opaete - e = -f * Dchange [ Addition
NAME 1 RAME ;
= GTREET ADDRESS - = = e ===~ I~ STREET ADORESS *| === = = S i
CITY-ST-TP < CITY-ST- 2P
TmE ¥ O pelee me Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-21P CITY-ST1-71P
LE 3 Delete TIME Ocrange [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-0p CImy-§1-21P
TME 1 petete TITLE [IChangs ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-2P
11. 1 hereby certify thal the informatjan suppljed with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlly that the information
indicated on this report is tr accyfale and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or e feceivef or trustee empowereghto execute this report as required by Chapler 808, Florida Stalutes.
Canenlihs  Haf Swaar.o
SIGNATUR = nE.‘..uJF.u.L.o (' 1L gﬂ
mﬂ;nmmhﬁwsmumm.mmonmnmhum N Dats Daylime Prane #
[ L s




