. FILED
2003 LIMITED LIABILITY COMPANY Aug 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secret,ary of State

DOCUMENT # 98000003157 N
1. Entity Name ﬁ ; by 08-29-2003 90049 049 ****50.00
-ALBORS PROPERTIES, LL.C. i
Principal Place of Business Mailing Address
5971 BRICK CT. 5971 BRICK CT.
SUITE 200 SUITE 200 90152951
[WINTEH PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fei Number  59-3545024 Applied For
o o= oo o INCt Applicable
-4 I~ vy ae country 5. Certificate of Status Desired 0 $5. 00 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWTITZ, VAN M ESQ.
430 NORTH MILLS AVENUE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ©f registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
FIiLE NOW1IT FEE IS $50.00
- . _ -| Make Check Payable to Florida Department of State
’ Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR O3 Delete TIE T change [ Addition
NAME ALBORS, RENE A NAME
streer aooRess | 4744 HALL ROAD STREET ADDRESS
omv-s1-2¢ | QRLANDOQ FL 32817 CITY-§7- 7P
TILE MGR O Delete TTLE Clcrarge (] Acdition
nve | ALBORS, THERESA E e o
STREETADDRESS | 4744 HALL'ROAD™ ~~ ™~ ) . "N STREET ADDRESS | - "
CITY-ST-2P ORLANDO FL 32817 CITy-sT-71P
TITLE ’ [ peate TITLE [Jchange  [] Aadition
NAME E NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2iF _ CITY-ST-2p
TITLE [ Delete THLE l [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP : : CITY-5T-2IP
TITLE . [] Delete TILE Ol change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Deleta TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2IP - CITY-ST-2IP

th ths filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
d ghat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

11. | hereby certify thal the information supplied
incticated on this report is true and accurate
limited liability company or the receiver or truftedflampowerad 1o exeg

SIGNATURE: SIGNANERE BREQUIRED E-2(-Y 467-018 363‘)"’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phone #

§

CR2E083 (4/03)



