2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007880

1. Entity Name

ALL FIFTY LLC

Principal Place of Business

220 E. PANAMA ROAD
WINTER SPRINGS FL 32708

Mailing Address

220 E. PANAMA ROAD
WINTER SPRINGS FL 32708

2. Princigal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90014 039 ****50.00

902512

AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 4 18
59-3658 Not Applicable
- - t -
Zip Country i Country §. Certificate of Status Desired [ $5.00 Additional
Fee Required
8. Name and Address of Current Regi d Agent 7. Name and Address of New i d Agent

MILLER, RICHARD
220 E. PANAMA ROAD
WINTER SPRINGS FL 32708

- - | -Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE

-
P

Sigrature, typed or printed name of registared agent and title if epplicable.- - 4,

- * (NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/01)

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e PT O Delete TTLE [ Change  [] Addition
NAME MILLER, RICHARD NAME
STREET ADDRESS | 220 E. PANAMA ROAD STREET ADDRESS
CITY-ST-2IP MNTER SPR'NGS FL 32708 CITY-ST-21P
TIME S O Delete TITLE [ Change [ Addition
NAME MILLER, WILLIAM N
STREET ADDRESS | 0@8-B ARGYLL CIRCLE STREET ADDRESS
CITY-ST-2IP LAKEWOOD NJ 08701 cITY-5T-7P
e O telete THLE . O Change [ Addition
NAME - NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-217
TME [ pelete TILE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TMLE { T Detete TITLE O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-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 signatura 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 frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATS R TTRED

Richreme M ilign.

Y
1/2/o2 11513

AN ATIIOE AMP TVEER AB BGERINTER MAME ME SISWING MAMASING MEWMBEE HMANAAEE ~AB AlTHARITEDR BEERECENTATIVE

Nate Davtime Phana #

3
g




