2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.00000012569

1. Entity Name

ALLCEES, LLC *

Principal Place of Business

1439 SEA FAN DRIVE
PUNTA GORDA FL 33350

Mailing Address

1439 SEA FAN DRIVE

PUNTA GORDA FL 33950

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

I

FILED

HHl

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65'1047522 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 3500 ;-"l«dditional .
Fee Required
6. Name and Address of Current Reglstered Agent - _ . ___ 7. Name and Address of New.Registered Agent -
Nama
CONTE, LEONARD P
Streat Address (P.Q. Box Number is Not Acceptable)
1439 SEA FAN DRIVE ‘ P
PUNTA GORDA FL 33950
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
Signatura, typad or printad name of registerad agent and iitle if applicable. (NCTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
5, MANAGING MEMBERS /MANAGERS 10, N ADDITIONS/ CHANGES —
TITLE MGRM O belete TITLE P henge [ Addition
e CONTE, LEONARD F Nave CONTE, LEONARD
STRECTADDRESS | 1439 SEA FAN DR STREET ADDRESS
Cry-51-21P PUNTA GORDA FL CITY-ST-2IP
Tme MGRM ] alate TMLE [ Change [ Addition
NAME CONTE, ESTHER G NAME
STREET ADDRESS | 1439 SEA FAN DR STREET ADDRESS
CITY-$7-2IP PUNTA GCRDA FL CITY-5T-2P
e MGRM—™ - - 7 Delete TITLE - @ Change [ Addition
NAME CONTE, ROBERT C NAME
STREET ADDRESS | 130 AUCUSTA DR. staeer aooness | £ B0 AU GUSTA D R
CITY-ST-2% LINCROFT NJ oITY-sT-2IP
e MGRM ] Detete M [ Change [ Addition
NAME CONTE, ANTHONY NAME
stReeT ADDRESS | 5 BIRCH RUN DR. STREET ADDRESS
CITY-ST-2IP PISCATAWAY NJ CITY-87-2IP
TE MGRM C1 Delste Tme PThange [ Adition
NAME CONTE, WILLIAM R NAME
STREET ADCRESS | 605 HILLVIEW AVE. STREET ADDRESS
CITY-ST-2IP EASTOW PA CITY-S7-2IP EASTON, £A
TME ’ O Delete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,67(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee e

SIGNATURE;

SIGNA’

rgwed {0
Lo

/00 2002 /s P46 396259

] g Y
EAND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Jan 16, 2002 8:00 am :
Secretary of State

01-16-2002 90255 016 ****50.00

CR2E083 (9/01)



