2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  LO0000013928
1. Entity Name
ALLPRQ ASSQCIATES, LLC
Principal Place of Business Mailing Address
5415 BROOKMEADE DRIVE 945 BROOKMEADE DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
I N RS ET RN
. b Goo 3. AN e Lire
Suite, Apt. #, efc. Suite, Apt. #, sic. . DO NCT WRITE IN THIS SPACE :
' SUITE # I :
City & State City & State 4. FE! Number _ . Applied For
Qo0 St 7L LS /05 23T Not Applicable
p Cauntry Zipg‘/&.s ( countz/ S A 5. Certificate of Status Desieed ] ?g'ggqlﬁf:;"ma'

6. Name and Address of Current Reglstered Agent- - - " 7. Name and Address of New Registered Agent -

N rtret wis L. S TEONSK IS

CORPORATE CREATIONS NETWORK INC.

P.O. Box Number is-het?, bl —
941 FOURTH STREET #200 e D B T h T el
MIAMI BEACH FL 33139 | T Suime #T

Y Shtats FL | *3%3,

8. Tha above named/’ntity submits this statement for the purpose of changing ijs registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/ ,d:b&’.w % i %/Wéﬂ/g : 3 / :' 0/

Signature, typad or printad name of ragisterad agent and title if applicable. T{NOTE: Registered Agent signature required when reinstating) DATE

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

CR2E083 (11/00)

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TME _ [JChange  [] Addition
NAME CUMMINGS, ELIZABETH M ) I NamE' | LTR899 E2r——T
streeT AooRess | 5415 BROOKMEADE DRIVE STREET ADDRESS ~04/11 /0101097317
omv-stzp | SARASOTA FL 34232 CITY-5T-2IP : s, 00 . ssekiD, 00 «
TMLE 1 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Cy-ST-21p

" TIRLE” S “~Ooeee - ~"f Me ™ - et - = T - == =7 [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [l Change [ Addition [+
NAME NAME /
STREET ADDRESS . J seeeT anDRESS ' /
CAY-$T-2P CITY-5T-2IP )
TTLE : . [ belete TITLE [J Change [ Addition
NAME : ' NAME £
STREET ADDRESS STREET ADDRESS
cmy-/-2p CY-ST-2P /
T, [ Dette E ] Change [ Addition
NAME ", = . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S1-2IP . o CITY-ST-2IP

11. | hereby certity that the information. supplied with this flling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter. 608, Florida Statujes’

SIGNATURE: VS5 b\ (orkvidn &5 Firsbioeh G;mm.:"%" 3-J6-01  41- 780-9% 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

131700

ot

[



