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' 2001 UNIFORM BUSINESS REPORT (UBR} § O ;
~ | DOCUMENT #. | 00000004982 .
1. Entity Name Aliex
ES. HARRIS LLC ~  FILED 1 RN
e o i o
| i oot | P2 \ 3 ORI | R
Principal Place of Business Mailing Address 0‘ A <1 1€ ] ‘ [ R
441 NE. 195TH STREET. APT. 207 41 NE. 196TH STREET, APT. 207 2 . 1 IS R I
MIAMI FL 30179 MIAMI FL 23179 EC“Ejf F\_OR\DA L3RR U TR I
TALLA 33 i R
e T (ERMOMMRIEWnm
9 _Qecr Cocede Rolo %G DeecCreek Wde '
Lo i_ftﬂj_g‘égj #, etc. N Suite, Apt. #, etc. ) ) DO NOT WRITE N THIS SPACE i !
Yaz I il 1N ¥ ¥ Nl N e e ettt e = | I | IO I Co
City & State City & State 4. FE| Number Apnplied For ‘ i ; i i w *
Deeclicdd beael - Qeeclicld herc GCIloos oa.5 Not Applicable : ! oo
Zip Country Zip Country ) ) 5.00 Additi [
B’Qqqg ﬁ-ﬁﬁ@i 3249 2. ;\jr; 4 5. Certificate of Status Desirect 0 Eee Req:\ig:énonal \ I |
8. Name and Add of Current Rl d Agent 7. Name and Address of Now Reg Agent i .
" Werc! N
0 Lne i L .
CORPORATION SERVICE COMPANY Stre lAddcf‘ésslzl\?’ 0. Box Number‘xs Not Acceptable) | 1 j !
1201 HAYS STREET & Qeec Coeex R4 ez ‘
: TALLAHASSEE FL 32301-2525 GRF'Q:’Z*‘Q’TN .
i P o -
- g |
i Code 23442
@e@ci-dcﬂ Qecch FL | i !

i . The above named ubrnnst atatement foLthe purpose of changing its registered office or tegistered agent, or both, in the State of Florida. i3 1 . C
Ho ‘ :
I SIGNATURE - I 3
S‘ DATE i

I
i e, rynad of printed nan(cl ragistared agent and titla if applicabls. (NQTE: Registerad Agent signaturs raquirad when rainstating) P | 1
. A |
I FILE NOW!!! FEE IS $50.00 iy
i . ‘o= o e —| — e A g e T e o o i
3 - -~ Make Check Paysble to Department 3¢ Statg | —— ~———- — ~=" . o
b Due By September 26, 2001 . “
; 9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES o ; :
TMLE Oconel [ Detete e O change [ Addition | 5+ | | [
NAME C‘jugewb Hoowerd NAME ﬁ' b .
STREET ADDRESS STREET ADDRESS -4 : .
Hy . &.\c‘;rh\ Sy . RET o7 S g0 z
CITY-ST-2IP o 33,74 CITy-81-2P o ; !
AGy g ) Z —~ T : )
TTLE TY\C\Y\& Q,Ei" O pelete TMLE Ochange [ addition | G ! :
e Mereis e ; o
) STREET ADDRESS Tt\:;e'?3°g'm Endcecke. Blud . ARTZS? STREET ADORESS [ i o
| CITY-S5-2P Mo Qoden T! 33HAS CITY-ST-20P - , ol B
! : | R
e N 1 Detele e B0, 1 B H.Mn Co
' 1. 1, | '
NAVE NAME ~{13/23/01--0 B ‘ | s
..... Ly . ! ,
STREET ADDRESS STREET ADDRESS BRSO RS, 00 R
CITY-ST- 7P CITY-ST-7IP ; ‘ i j (-
TME ] oelete TITLE : ] Change [ Addition | ‘ o
NAME NAME . o ) [ O s i
STREET ADDRESS C —— = - - STREETADDRESS |~ - =~ - [ ‘ | |
) & CITY-ST-2IP CITY-ST-21P P ! .
21 wme J Delete TITLE [Jchange [ Addition cod L
w | name NAME S A A
)| seET aporess STREET ADDRESS NN (T
{5 emest ' CITY-ST-21P I A
; L&j me §, O Defete TMLE O Change 1 Addition o :
& | e Lo NAME . ‘ ‘
O | STREET ADDRESS STREET ADDRESS Lo |
i cITY-st-21p OITY-5T-21P ! : Il .
11. 1 hereby certify that the infermation supplied with this filing s not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. [ further certify that the information - ‘ |
indicated on this report is true and e and that myefgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the : !
limited liability company or the recelvagsr trustee e wered to e; this report as required by Chapter 608, Florida Statutes. 5{9 r : )

SIGNATURE: RED [P poet 81355 | o

SIGNATURE AW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone # H




