2001 UNIFORM BUSINESS REPORT (UBR)

ot
DOCUMENT #  L0O0O0O00001835
1. Entity Name \
ALRAY PARTNERS, LLC F ' L E D ,
o1 Juw o

Principal Place of Business - Mailing Address 2 ? AH 8 l‘ 7
8630 CARACAS AVE. _ BB30 CARAGAS AVE. SECRtTHﬂ‘T OF STME
ORLANDO Ft 32825 ORLANDO FL 32625 TALLAN, IASSEE Flo
2. Principal Place of Business 3. Mailing Address ‘ Im Ilm "II’ |Im |”|| Im |||’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

yd
City & Stale . City & State 4. FEI Number l & Applied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ase ggq L‘:S:é“onal
— 6. Name and A;d;ss_ oi_czr_renl Registared_:\;;m .' — e 7. Name 3nd Address oi ;e; VRegistered Agent 7
Name
}

GELDNER, MICHAEL H Strest Address (P.O. Box Number is Not Accepiable-)

8630 CARACAS AVE. i

ORLANDO FL 32825 :

City . Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE - ¢
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan rainstating) 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie o Department of State
9. MANAGING MEMBERS /MEMBERS | ET) ADDITIONS /CHANGES
LE MGRM O Delete T [ Change [ Addition
NAME GELDNER, MICHAEL H NAME
streeT aboRess | 8630 CARACAS AVE. STREET ADDRESS
crv-s-ze | ORLANDO FL 32825 A covsrze
TIMLE ! : O pelete TITLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP _ , B cmv-st-zp - | D, . .
ME 3 Delete me - | L L } y e % c@hnqg’ FEEJ AG3ION
A VAV -0/ 301 --01 o0
r
STREET ADORESS STREET ADDRESS #xEE¥nl, 00 et 00
CITY-ST-2P CITY-ST-2IP
TITLE [ Dateta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o512 CITY-5T-2IP
TIRE . J Delete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2P )
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am a managing member or manager of the
limited Ilablhty company or the receiver or trusiee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

oGl D £/ 2g0, T02-582-7206

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE o Navtima Phene #

4v  ¥8IS200

CR2EDS83 (11/00)



