2001 UNIFORM BUSINESS REPORT (UBR) , o

1. Entity Name L00000007644 F" L £D
ALR. GLOBAL LC o
01 JIN27 M 847
Principal Place of Business Mailing Address S [C p Ei‘ r‘.RY GF ‘STFAT;E
1897 PALM BEACH LAKES BLVD 1897 PALM BEACH LAXES BLVD TALLAHASSEE, FLCRIDA
SUITE 226 SUITE 226 i
WEST PALM BEACH i 33409 WEST PALM BEACH FL 33409 ;
2. Principal Place of Business 3. Mailing Address ! ’Illll" |“ I|l” Ilm Il"l I|]||'| "m ||”| ""”llll I"" Iml Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
65-1022351 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?5'00 Pfdditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WARNER & ASSOCIATES GPA PA .| Street Address (P.C. Bex Number is Not Acceptable}
1897 PALM BEACH LAKES BLVD {
SUITE 226
WEST PALM BEACH FL 33409 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 . /
= Signature, typed or printad name of registerad agent ard title If applicabia. {NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE 1S $50.00
| Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
T [ s
TilLE TITLE R . Change Addition
e [ Delee e Mng. Matej Gornik | [ Change L] Adeit
STREET ADDRESS smeeraooress | 1897 Palm Beach Lakes Blvd. #226 3
CITY-S7-7IP CITY-5T-7P West Palm Beach, FL 33409 ’ AR
TLE O Delete TiTLE [ Change (] Addition
e e SOO0D44a3545—— 2
STREET ADDRESS STAEET ADDRESS —-07A 0 —-01NsE -0 1
oirv-st-2¢ . crry-5T-2¢ 000, 00 D, 00
TIE O Detete TMLE . ' [ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2F | CITY-ST-2IP ¢
TILE : [ belete TIMLE [ change [ Addition
NAME ' NAME :
STAEET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE ' [ Change  [J Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-ST1-2IP .
TME O pelete TME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 empowared to execute this report as reqyired by Chapter 608, Florida Statutes.

SIGNATURE: _ Z0UN Lo6sr: ZRYANT g4-32~04

SIGHATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER. MANAGER OR AUNHORIZED REPRESENTATIVE Data I Davtima Phono #

4v  Z08E100

CR2E083 (11/00}



