FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # 1 00000010179 Secretary of State
. Enti
13- BRI
ALB PROPERTIES, L.L.C. 03-13-2002 90094 001 50.00
Principal Place of Business Mailing Address
1011 JEFFORDS STREET. BUILDING D 1011 JEFFORDS STREET. BUILDING D B 0 [} 4 f]_! & 00
CLEARWATER FL 33756 CLEARWATER FL 33756 ht
P R IS
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3402749 Not Applicable
Zp Couniry <P ‘ Country 5. Cerlficate of Statws Desie [1 $9-00 Additional
R ] Fae Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?&sssggﬁh%é’a, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

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, typad or printed name of registared agent and tite if applicabla. {NOTE: Registarad Agent signature required when reinstating) CATE
FILE NOW!!! FEE S $50.00
Make Checlt Payable to Department of State
bue By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS { CHANGES
me MGR [ Detate TILE [T change [ Additicn
NAME ROSS, T. JOHNSON JR. HAME
steeet so0mess | 1011 JEFFORDS STREET, BUILDING D STREET ADDFESS
CITY-S$T-2IP CLEARWATER FL 33756 CITY-ST-ZP
TMLE MGR [ pelete TATLE [JcChange [ Acdition
NAME LAROSA, WILLIAM R JR. NAME
staeeTanoRess | 1011 JEFFORDS STREET, BUILDING D STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 GITY-ST-2IP
TITLE MGR O pekete TITLE ) i ' " [Jchange [ Addition
NAME BARKLEY, CRAIG NAME
stweeT aaohess | 1011 JEFFORDS STREET, BUILDING D STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP
TE ] Detete TILE ] [Jchange [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE ~. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatyre shall have the same lggal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivef or trustee smpowere 1 ired by Chapter 608, Florida Statutes.

- [ 45 T Wk ;
o A I A it . 9 R
Sie G W AN TN FL v P

SIGNATURE: Z Das.NYl- 50L&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Dme Daytima Prona #

[ 3 ) K]

CR2E083 (9/01)



