2002 UNIFORM BUSINESS REPORT (UBR) Feb ong(i(];:zDs-oo am

DOCUMENT # 00000015258 Secretary of State

1. Entity Name
ALLEM & ASSOCIATES INTERNATIONAL, LLC 02-03-2002 90073 024 #7#50.00

Pringipal Place of Business Mailin~ Address .
ar—— .
720 S. APODILLA AVE 720 S.7APODI E.
APT 105 W . -
W. PA CH FL 33401 ~PALM BEAGH FL 33401 -
-

Y i = MR

20 S.SAPODILUA AVE | 120, S, SAATDILLA BHE |

Suite] Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|05 1) \

City & State

WEST Ay Bl | WEST ppim gonoh |4 ~ Ty PR FOR o Aol

i Country Ze " “Couniry ; - g o5 $5.00 Additional
EL?BQ—OI u ) S«H ) ‘:(, ?? C[.O’ 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
S?ZCEEAZL;%}?III\-LVLEAMSEHE 10 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P X[}Eme TITLE P N Change  [J Addition
NAME CHRISTODOULOU, MERLE . NAME CHpiSTODOULOU M i <
STREET ADDRESS | P.0). BOX 691 sRETADORESS | TR0 S, SRPODIU A Pus 1o
CITY-ST-2IP szg | omv-st-ze W{:_?glr‘ PaLm GGQEH‘ H 3340l
TILE D . “ %em' N oTne D ’ Change [ Addition
NAME CALLEE} CARA-ANNE _ _ — - . ALU=Em  LALPA - ANNE
STREET ADDRESS | PO, B : o smeeTa0oRess | 700, B, SAeObIU A e 4 [0S
GIY-ST-2P M L9 "= . e | WeRT paum Beped B 336401
TTLE ] Delete TITLE ; T f T TOchenge [ Addton
NAME Coe - NAME
STREET ADDRESS - ’ ) STREET ADGRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-11P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy g1 Zip# CITY-ST-2P
me ’ 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informati AQ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
A ysignature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
gred to execute this repprt as required by Chapter 608, Florida Statutes. ('

uppiied with this filj

indw‘catelad gr this report is true /
limited liability company or thé /#ge ;
y D oA asy)
SIGNATURE: RGO U OO /1 003 30055
SIGNATURE AWHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Date & Daytima Phane #

CR2E083 (9/01)



