2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001806 FiL
1. Entity Name . . SECRETARY OF ?’%ﬁ%ﬂs
ALIMA INTERNATIONAL, LLC BIVISION OF CORPO
00 SEP -1 AMIO: 02
Principat Place of Business Mailing Address
21060 WODDSPRING. AVENUE 21060 WOODSPRING AVENUE
BOCA RATON FL ’33428 BOCA RATON FL 33428 : ‘
2. Principal Place of Business 3. Mailing Address . HIIIII”"' ||"”|"| "“’ Ilm II”I "m II' ll "m II”I II“ |I|I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52’21 1631 i Not Applicable
Zip Country Zip Country " ) $5.00 Additional
7 . 5. Certificate of Status Desirad [} Fee Required
_. . 8. Name and Address of Currant Reglstered Agent - L ~. -— __... - 7. Name and Address of New Registored Agent_ ___ . ]
Name i e R
BEWLEY MAE Street Address (P.O. Box Number is Not Acceptable)
21060 WOODSPRING AVENUE
BOCA RATON FL 33428 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida.
SIGNATURE .
Ssgnature, typed or printed name of registersd agent and tite it apphcable. (NOTE: Registerad Agent signaturn required whan reinstating) DATE
e DR <1 . '
..o FILE NOW!!' FEE IS ssoom o _
e T T Seemmne e st % Maket Gheck Payabie to Department ofSlate-v TReoTRERE G et St otmmeemm ot i - |-
9. MANAGING MEMBERG/MANAGERS o ADDITIONS ] CHANGES _
TIME MGRM (7 Detete TITLE Dl changs [T Addition %
o™ - | BWANALL; MOFFATT ** o e ‘ | 2-
STREETADDRESS | 21060 WOODSPRING AVENUE = . . STREET ADDRESS §
cIrY-§1-ZIP BOCA RATON FL 233428 “GITY-$T-2IP g
TIME MGRM 7 Detete THE DB O Addj_ﬂqg O
NAME BEWLEY, MAE . NAME <O l?% .?_ %‘*‘ﬂlﬁ
" STREET ADORESS | 21060 WOODSPRING AVENUE SREETADDRESS | T e T
jovs2 | BOCARATONFLIMB o oo oo Jomsie ) - i.f_u-:_-,._f“‘***sa 00 xpeees(.08 )
" Tme "MGRM > ) © DODelete - f e ~ T " [dcChange [ Addition
j NawE LINDEIRE, FELIX CPA NAME
STREET ADDRESS | 9603 COMMONS BLVD. STE. C STREET ADDRESS
CITY-ST-2IP AUGUSTA GA 30909 CITy-ST-ZIP
TME ] Detete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LU [ Delete TiTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P i
TTLE 07 Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRES§ STREET ADDRESS
cm' §T-7p CITY-ST-ZIP
TR heraby cartify that the Infarmation supptied with this filing does not quality for tha exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited Kability company or the receivg stee empowered to éxecute this report as required by Chaptar 608, Florida Statutes.
e = e
SIGNATURE: TURE REQUIRESS, ?/0?7/417 ( Fob) PP o
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dae ! Daytime Phone #



