2002 UNIFORM BUSINESS REPORT (UBR

, FILED 1

DOCUMENT # | 00000007108

1. Entity Name

AL. ENGINEERS, LLC

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90001 013 ***%50.00

Mailing Address

1221 BRICKELL AVE
SUITE 1100
MIAMI FL 33131

Principal Place of Business

1221 BRICKELL AVE
SUITE 1100
MIAMI FL 33131

vUvsOo

2. Principal Place of Business 3. Mailing Address

A

UG A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

4. FEI Number Applied For

City & State City & Siate _ 685
65 101 1 Not Applicable
i Z‘ os
Zip Country P Counlry 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ YAKER, REBECA —~
1221 BRICKELL AVE

. Street Address (P.O. Box Nimber is Not Acceptable)

SUITE 1100

MIAMI FL 33131 _
City

Zip Cede

FL

8. The above namea entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NQTE: Registarad Agan signatura required when reinstating) DATE '
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By May 1, 2002
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TLE MGRM [ pelete TILE e iler [C] Change ﬁ Addition |
KA XABIER FRANCISCO ALDANONDO GOYA NAvE HLO/SES LEVY , ol
STREET ADDRESS | 1221 BRICKELL AVE., SUITE 1100 SETAOORESS | 2 ¢ B KELL AVE ., SLiH MO0 g
oIy -ST-27 MIAMI FL 33131 Cmy-ST-2P miar,) . Al 331D ‘§ :
e O Delete e ! CChenge (] Addition | S -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME ) _ -
STREET ADDRESS - - STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
it D Delete TTiE Ol crange L Additian
naME*- NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption state
indicated on this report is true and accurate and that my signature shall have the same legal eft
limited liability company or the receiver or trustee empowered to execute this report as requirg

t as if made under oath; that | am a managing member or manager of the

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN SRR,

DR AUTHOMNIZED REPRESENTATIVE

Daté Daytima Phona #

{ZJ/@DZ 3x 37335 1




