2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # LO0000012313 EnER |
1. Entity Name ' L r l LED
FOUR ALL SEASONS, LC. . ]
1 P
01 HAY -8 AH 9 ~30
' - Hapvalnln ™ - o
Principal Place of Businass ' Mailing Address : %“CEEI“%' EY.EEJFFEE%-‘;SA
2135 LAKE AVENUE 2135 LAKE AVENUE TALLAHAGSLD,
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 ;
2. Principal Place of Busingss 3. Mailing Address ““"ml” "l" "““ll" ""“lm lll"“l‘l”"lmﬂ |||||W| \lll
= |
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IIII THIS SPACE
City & State City & State ry F&I Nymoer \ Applied For
- , 0:!;;0 Iq . Not Applicable
Zi ' i : i
P Country 4p Country 8. Certificate of Status Desired N $5'°0 ﬁl\ddltlonal
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: - — — e e me e oo gz e | _Name |
ROSEFIELDE, ALAN P Street Address {P.0. Box Number is Not Acceptabl )’ — - -
rec ress {F.O. Box Number 1s NOt Acceptlable
2135 LAKE AVENUE ‘
MIAM! BEACH FL 33140 !
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 Floridalx.
SIGNATURE : : !
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registarac Agent signature required when reinstating) ’ CATE
\
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State |
9. ) _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE .'\‘\U/"\‘Koﬂrﬂ-\ ottt {1 Delete THLE ! [ Change [T Addition
NAME &« vl I €. NAME ] |
STREET ADDRESS (i.‘L S HARZOWL Cs M B‘v“’ STREET ADDRESS
oStz | Byre pnhvie Y OBLOR CITY-57-ZP
TILE ) . - [ elete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-2IP SO0 oIsDng S ——
T 1 Desete TILE =IB/Te /U1 U dhage T £ agdition
NAME T : - T I [ et -0 00 -eekeSH - )|
STREET ADDRESS STREET ADDRESS : |
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Delete MLE [ change [ Addition
NAME | NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P_ &% CITY-ST-2IP
TITLE ] 7] Delete TILE [T Change  [J Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-3T-2%¢P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N i Kowpie CSteannsk |
sianarype; [CACNATIR Sanenr 8 hy|50| o Wh2140



