‘2001 UNIFORM BUSINESS REPO’R"I; ¢UBR 8
. ? N ( ) ' g
¥ V\I
DOCUMENT #< 100000007945 FILED
1. Entity Name . - " %
ALFAN &K, LLC. : ;
' 01 JUN T PH W50 T
' SECRETARY OF STATE,
Principal Place of Business Mailing Address TALL ARASSEE, FLOR ;
4500 N. HIATUS ROAD #205 4500 N. HIATUS ROAD #2056 ﬁ
SUNRISE FL 33351 SUNRISE FL 33351 31
2. Principal Ptace of Business 3. Mailing Address ' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Fﬁ & ji
i
City & State City & State 4. FE| Number - Applied For ‘x
' S—-(ol Y3 Fa Not Applicable £
. . - ‘?
Zip Country ap Country 5. Certificate of Status Desirec a $5.00 Addltnonal qi
Fee Required EH
— 6 Name and Address of Current Reglstered Agent = —7-Name and Address of New Registered Agent E
Name %1
COHN, SCOTT E ESQ. Street Address (P.O. Box Number is Not Acceptable) i
COHN & MONIOUDIS, P.A. L
315 S.E. 7TH STREET, SECGND FLOOR 1
FT. LAUDERDALE FL 33301 City FL Zip Code %
8. The above nameg entity submits thigfst Kment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. {’
. !
4
SIGNATURE A Feic 2 } o\ |
SignalunaépsW gistered agent and title if applicable. (NOTE: Registared Agent signature required when rginstating) DATE §
|
FILE NOW!!! FEE IS $50.00 .
o —— — " [*MEK&"CNEtK Payabla' to Départment 6f State™ - I T '—12
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES - ﬁ:
MLE MGR O Delete TITLE O change [ Adgition | &
e HARIOUK, ALAIN' e £l
saeer aooress | 4500 N. HIATUS ROAD #205 STREET ADDRESS Q |k
orv-s1-20 | SUNRISE FL 33351 CITY-ST-2IP a |§
o i
TE MGR : [J Detete TmE [ changs_ [ Addiion § & i;g
- ] v Lo T I3, Rvor Rttty gor B LG £
NAME REYNAUD, CHRISTIAN NAME = Qf%.‘%t :“lj %544 = e H i
s ooness | 4500 N. HIATUS ROAD #205 STREETADORES ~Ub713/01--1E4-~the !
omv-szp | SUNRISE FL 33351 CITY-ST-2P 7 wahaRtl, 30 skl 00 ]
TE £7 Delete TE _ ] _[dChange  [lAdditon |
| "NAME - T mMe 0T T - )
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP <CITY-§T-7IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
~STREE] ADDRESS . STREET ADDRESS
CITY=5T-2P : CITY-ST-2IP _
SLE, ' 3 Delets TTLE ] change [} Addition
"l NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-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 empowered 1o execute this report as required by Chapter 608, Florida Statutes.
2/ ) i o IS S, ;
SIGNATURE: SIMEN 2EHeQUIREY ‘ [VML z,g/zmq qgsd-SPLe¥K i
EHINATIIRE AND TYBED 228 FAINTERLELE GF SIGHNING MANACING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE IT  Dae d Daytime Phone # ’




