2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003157

1. Entity Name

ALBORS PROPERTIES, LL.C.

Principal Place of Business Mailing Address

4744 HALL ROAD 4744 HALL ROAD !
ORLANDO FL 32817 ORLANDO FL 32817

2, Princg:gl#e’oi Buga;szick c t . 3. Magg%dg,resls le\‘F- (t

FILED

 QIFEB-5 PH 3 1S

cCRETARY OF STATL
TE[EEFAHASSEE. FLORIDA

AR OOV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.ﬂ.z u 0 . Suite, Apt. #, etc.# 20 Q
City S(Sa_!\ewre z P & H‘K, F L us:lt‘y ﬁ S‘g 2 ‘P A"L F'L 4. FEI Number 50-3545924 7 22:),';;?, ::J;ble
fi’ 2792 _Ejnérf“f\“ N g lz ip)_—,q R g&"ﬁn\‘ MQ‘& 5. Certificate of Status Desired [ gg'ggq Additional

6. Name and Address of Current Registerad Agent™ ™

77 Nanie and Address of New Registered Agent— -

LEFKOWTITZ, IVAN M ESQ.
430 NORTH MILLS AVENUE

ORLAND

Name

Street Address (P.O. Box Number is Not Acceptable}

0 FL 32803

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changipg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

indicated on this report is true and ac
limited liability company or the receivgr g tru empoyered to gxecute this report as requir

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I R B
L LRt ! bt e N
. R T

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR O petete TITLE CJcrange [ Addition
NAME ALBORS, RENE A HAME
STREET ADDRESS | 4744 HALL ROAD STREET ADRESS
CIvY-ST-21P ORLANDO FL 32817 CITY - §T-2IP
TILE MGR [ Delete Fu £ Change . [ Addition
NAME ALBORS, THERESA E NAME
STREET ADDRESS | 4744 HALL ROAD STREET ABDRESS
GITY-ST-ZIP ORLANDO FL 22817 CITY-ST-2IP )

TTmET N , ’ “Doekee §1E T A [ [ Cfange [ Addition |
NAME NAME 100002 EI0g 1 ——id
STREET ADDRESS - STREET ADDRESS 20801 --01102--005
CITY-ST-2IP CITY-S1-2IP sakneTO_ 00 ke, ]
TTLE [ Delate TILE [CJChange [T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIne O Detete e V4 JCrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-IP 4 CITY-§T-7IP k
TIME ‘ [ petete TMLE [l change  [1 Addition
NAME y NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
11. | hereby certify that the information sugybliedf with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rgde angffthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

0)-3/-8| 4a1-675-363F

Daytime Phone #

4y Se68000

CR2E083 {11/00)



