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2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name
ALLCEES, LLC

LOC000012569

FILED

-r

- Principal Place of Businass
1 1439 SEA FAN DRIVE
" . PUNTA GORDA FL 33950

Mailing Address

1433 SEA FAN DRIVE
PUNTA GORDA FL 3385

M APR 27 Pi & 33
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au‘ o IATE
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1047522 Applied For
Not Applicable
Zi Count i I Count
P unky ap ountry 8. Certificate of Status Desired I:I $5.00 Additional
. _Fee Required B
i 6. Name and Address of Current Registered Agent _ . — _.—7 Name and Address of Noew. Registered Agent— -- = -
. . Name
CONTE, LEONARD P — s =
traet Address (P.O. Box Number is Not Acceptable
1439 SEA FAN DRIVE ( prable)
PUNTA GORDA FL 33850
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicabie. [NOT: Registerad Agent signature required when rainstating) DATE
Wp—
- R - | 4 -F Nll_w,lll .EEE 15.$50. B . —
Make Check P; ,able to Depértmem of State
. i ﬁ
"9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE AA PUCIAG ’giﬂx 2 O Delet TITLE [J Change [ Addition
NAME AEORIARD o JUT’(‘ NAME
STREETADDRESS | 2 = P ;;9 o) STREET ADDRESS
CITY-ST-2P Pa AT @w ) - 3 = P8 CITY-ST-2P
fImE MARVAG s & SAv b [ Delete TITLE [CJ Change [ Addition
NAME Lsrwadre O, LonTE nME s
stcrTaoess | /S BP ST 3 P Do STREET ADDRESS” -3,3 onog4217178-—T
_Cmy-si-ap_ /Dpn/fﬂ oD Fa SIFLC CITY-ST-2P . 5416401 --0107 5—--—Ulj ‘
TITLE MM RENE FTEArSEC [y, TMLE skkaenl, [ Dk?ha&g’h%m./\hﬂ)n
NAME Rofgsxr °. .o & NAME
staeer Aooress | /.52 /fuC LT STREET ADDRESS
oTYSTIP | A qaresm t"?’ /VT D772 R CITY-5T-21P
TILE /L{,pum‘,,./‘ lﬁygg,g_, O pelete TITLE D change [ Addition
NAME /p A p,c)y NAME
STREETADDRESS | o~ Ay s st STREET ADDRESS
CITY-5T-2P éx Are JV"'?’; AT HBESH CITY-ST-ZIP
L = Aasrose e A &er.23 o ] Delete e [ Change [ Addition
HAME Wikeigar K. Lovr& NAME
SIREETADDRESS | & O L™~ MIdw b ) € Ap STREET ADORESS
OTY-ST-2P | AT ey oL, ﬁﬁ 1 F0 }43_ CITY-81-IIP
‘r'.'.F: 4 7 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have t 1e same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 xport as required by Chapter 608, Florida Statutes.

594 e p /. <Cavss
SIGNATURE ¥ B Haonr S5 /o e 7 ks A5
SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

OO

CR2E083 (11/00)



