.y

2001.UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # rooo0o0015258 FILED
1. Entity Name 0, HAR ’2 AH 9. 30
ALLEM & ASSOCIATES INTERNATIONAL , LLC ‘ ok
: TALEEE}E@%P‘:’E STATE
Principal Place of Business Mailing Address v FL OR !DA
20, S, Mg R P.0. Q0% 64
1106 '
Boca RATON BOca RATOM
FLORIDA 33422 Floemna 33429
2. Principal Place of Business 3. Mailing Addrass
" = 4 A3 ABove ‘f“ |
Suite, Apt. #, e& N Suite, Apt. #, etc o B 00 NOT WRITE IN THIS SPACE
Cityd State City & State 4. FEI Number Applied For
& mnN FL . Nc;ITl\-j RDECEWB yET . NEtpApplicable
%’3 TR BY C‘O:{"Ws A. Zip Cauntry 5. Certificate of Status Desired [ Eesegg‘ Addtional
. 6. Name and Ad;res:s of Current Registered Agent 7. Name and Adqress of New Ragisterad Agent

WiLtUam. €. BUCkNAM e
@0. 'eex) 6 ’: N.Gn . ;o"k Aﬁ, Malog Street Address (P.C. Box Number is Not Acceptable)

DeErAed FL 23244)

City FL Zip Code

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

SIGNATURE ' ‘

Signature, typed or printed name of registered agenit and ttle if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
s _FILE NOWIII FEE 15 $50.00.
' Make Check Payable to. Department of State
-9
9. - MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS/CHANGES
TITLE ] Delete’ TITLE ' ] Change [ Addition
NAME (1‘: NAME
STREET ADDRESS 106 STRAEET ADDRESS
CITY-5T-2IP . eIy -ST-2IP —SOOO0SSS40S T ——1
T DIRECTOR M 1 Delete T 20037157001 0 e Adiion
NAME LARA - ANNE NAME S0, D0 sekeS0 . 0D
strect aooress | L0 IS NER. B # tive STREET ADDRESS '
arv-stze | 88 .32472 CITY-5T-2P
e e i (1 Dalete T O] Ghange [ Adition
NAME Mo CHel £TODOULDU NAME
| smoecrsooress | .0 . R0X A STREET ADDRESS
CTY-ST-ZP BOCA gn-rcw (=8 ??4)9 : CITY-ST-2IP
TITLE ) . [ Deleta TITLE ) [Jchange [ Aadition
NAME UACA- A'LLBM NAME
STREET ADDRESS |~ @' = @ *60)(— Q- -~ — ———FomEroreess | — - — ~— - S
CTY-5T-2P 6069 @nToN, E¢.33¢42 9 CY-5T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDATSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P e . S, CITy-§1-2P

11. | hereby Gertify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true ggpd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member manager of the
limited liability company or thglfgceiver or trustee gmp. wergd 10 execute this report as required by Chapter 608, Florida Statute, (

SIGNATURE: m : 2 .00/ 301-(- 0SS

SIGNATURE AND msm@ms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

AALEYPE ™ LI TR 28 Bl

}

CR2E083 (11/00)



