2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000007108

1. Entity Name
A.L. ENGINEERS, LLC

Principal Place of Business.
1221 BRICKELL AVE

Mailing Address
1221 BRICKELL AVE

flaed’s

FILED - *
01 MAR 29 PH 2: 1

SECRETARY oF
TALLAAAS Shp E(%%A

SUITE 1100 SUITE 1100 )
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 Applied For
‘ O' (08 b ‘ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
YAKER, REBEGA Street Address {P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE -
SUITE 1100
MIAMI FL 33131 City FL | ZpCode
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 : _ o
Signalture, typed or printed name of registered agent and title if appllcable. (NOTE: Registered Agent signature required when reinstating) DATE
) ’ "~ FILE NOW!! FEE IS $50.00 )
Make Check Payable to Department ot State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE AL, Puyae 27 Delete e [ change ] Addition
NAME Xce by Qe Seo ARacacio Sop || W
STREET ADDRESS V2zr Reicket) Fre G L@ S e STREET ADDRESS
CITY-ST-2P Mzm E’.: 23437 omy-s1-7P
TILE 1St hey” [ Delete TTLE’ D change [ Addition
NAME Lev CCer ety I NAME e
neoises ~ b 1000na50
STREET ADDRESS /Z.Zf Bricfeeln pue. Soide /0D STREET ADORESS . =y _.._n { 4
CITY-ST-ZIP 2.8, . P2 3378 I CITY-ST-21P -
TILE (3 velete TTRE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P I CiTY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME e [t T, 1
s e | oo o e e s e T e T S = == e — — ——
= STREET ADDRESS —~= rnr STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TITLE 7 Detete TALE ] change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP i
TITLE g 1 Delete TTLE [ ¢hange [ Addition
HAMeS NAME .
STREET: §DDRESS STREET ADDRESS | k
CITY-ST-2p CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing dees 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 the same legal 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE:

v

= FPESEm P yhiG,

73273 3069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_C‘ecrm,“/,, 2 for[of

Data Dayiime Phona #

dv  £410000

CR2E083 (11/00)



