2003 LIMITED LIABILITY COMP

UNIFORM BUSINESS REPORT (U

»

DOCUMENT # L01000002629
ALR INVESTMENTS, LLC

Mailing Address
13782 PINE VILLA LANE
FT MYERS, FL 33912

Princlpal Place of Business
13782 PINE ¥ILLA LANE
FT MYERS, FL 33912

2. Pincipal Place of Business 3. Malling Address

Suile, Apt, #, etc. Suile, At #, 24,

FILED

Jun 04, 2003 8:00 am

Secretary of State

06-04-2003 90001 006 **%*50.00

10106726

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
= . P e ——— | 2 B5-1102304 - = - ===z 1ot Apprvshie | -
ap Country Zip : Caouniry O $5.00 Acdional

5. Certificale ol Status Destred Fee Requred

6. Name and Address of Curreiit Reqgistered Agent

7. Name and Address of New Registered Agent

RICHMAN, LINDA
13782 PINE VILLA LANE
FT.MYERS, FL 33912

Mame

Stireet Address {P.Q. Box Nurmber is Not Acceptable)

City

FL | 770

8. The abowe named entity submits 1his statement tor the purpose of changing I\s registerea office of regisiered agem, or both, in the State of Floriaa. | am lamillar with, and sccept

Ihe obligations of reg|stered agent.

SIGNATURE _ . i
Siraimi, typad ar prnad nana of Ky son) s Like i 2p) [
9. - MANAGING MEMBERS{ MANAGERS ADOTTIONS I CHANGES _
MGR T Delee TME O Crange 7] Addilion | 8
- | RICHMAN, LINDA RAME 'B-
13782 PINE VILLA LANE STREET ADDVESS a
{FORT MYERS, FL 33912 ot -st-hib &
“p O Do e [ Crarge [ Adtiton g
RICHMAN, ALAN L
stng apbress [ 13782 PINE VILLA LANE SRR ADDRESS
£ov-s1-np FORT MYERS, FL 33912 LV -51-2P
TLE [] Detese TME [ Crerge [ Addition
HAME e
STREET ADORESS SIFEE) ADDAESS
cny-s1-20 G -s1- e
e O Delere MLE Ocwnge  [JAddtian
NS e s e . wne I . P
STREE] ADORESS SIREEI ADDAESS
£ay-s1-21p Cie-53- 2
e O pelere unt O crange [ Addivon
NANE HAME
STREET ADORESS STREET ALORESS
ony-51-14P ciy -S1- 2P
HLE 3 pelee e O Change [ Amdition
KAME Nan
STREET AbDAESS STREE1 ADGRESS
L5120 Ty -81-2p

1t. | hereby cenify that the information supplied with this filing does not gualily lor the exemnption stated in Section 119.07{3)(i), Florida Statutes. | turther certify thal the information
ncicare on this report is true and a¢curale 2nd thal my sign ature shzll have the same iegal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company o the receiver or usiee empowerad to execule this report as required by Chapier 808, Florica Stalutes, 3' 3

. G 293 4371 c0yd -

2
QGNATUHE}Z 5 o
SIGRATUREAND TYPED O PRINTED MAME of MEMSER,

OR AUTHORZED REPRESENTATIVE

Caryuars Phone &




