LIMITED LIABILITY COMPANY . FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # LG 20Q0000129 ecret,ary of State

1. Entity Name

BIG AL'S  LLC

04-30-2002 90007 014 ****50.00

J-

- DO NOT WRITE IN THIS SPACSE_. S

2 Princips) Place of Busingss 3 Maing Address
16101 SW. &2 AVE. [ P.O. BoxX SESAS]
Suite, Apt. #. elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
M \A M l F: L P\ NECRE%T F L- . Not Applicable
Zip Country Zip Country o ) " $5.00 Additional
LS A 5. Centificate of Status Desired O Foe Required

ZBSG | DSA 22256 |
s : . 7. Name and Address of Current Registered Agent

v .
%;;@ RERH st o ol O el o i A R RS ¢ S e A Namest - - - - - - &

M - . . ' COLS =
- DO NOT WR‘TE . Strest Addresf-(P‘ s Not Accéptatle)

® g |78 Wty & Boyesov o P A
\ .'N THlnSf 'SPACEu T a0 SW. \szst.; SYe \O2

Ci Zip Code
_______ M AL FL | 5%\ s

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 regisiered agent and title if applicable. - 7 DATE

9. " MANAGING MEMBERS /MANAGERS o K

TILE M GR W s
. 3

NAME AN [-_,¢\"\:C> e, ’PM\’OSO NAME '

sreeraonress | LD IO SOW. 63 AAVE- STREET ADDRESS A NS

| Midwmil y Bl SB1S6 B L UL L —

TITLE TILE : AR S ¢ B

NAME NAME - ‘ . ‘

STREET ADDRESS STREET ADDRESS -

QITY-ST- 7P CITY-ST-2P

L . TE . B N S ‘

T e i e - e o e i

s go==| DO NOT WRITE
= |  INTHIS SPACE

STREET ADDRESS STREETADDRESS |
‘CiTy-ST-2P CHTY-ST- 2P .

TITLE ) Cdme

NAME CNAMES
STREET ADDRESS - STREET ADDRESS -, -
CITY-ST. 2IP ’ Cav-s e

T ' TmE

NAME NAME |
STREET ADDRESS SiREET ADORESS |
CiTY-ST-11P CQTY-ST-2P

_ef

11. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){;), Florida Statutes. | further centify that the information
indicated on this report Is true and accurate and that my Signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiger gr trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 7% q/#—»——- Mrnstefwe Memser. Of/,/m,/oz 186-295-4653
Date

SIGNATURE R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
Rt e




