FILED

2002 UNIFORM BUSINESS nlgpglitr_(uan) Jun 19, 2002 8:00 am
DOCUMENT # 01000003302 Secretary of State

1. Entity Mame
ALBANESE-POPKIN DEVELOPMENT GROUP, LLC 06-19-2002 90454 021 ™**50.00

Principal Place of Business Mailing Address
55t NORTHWEST 77TH STREET. SUITE 108 551 NORTHWEST 77TH STREET. SUITE 108
BOCA RATON FL 33487 BOCA RATON FL 33487

A

2. Principal Place gf Business 3. Mailing Address “""I”M II
1200 . fobels Rz | 190p . Relefs CHRAUE

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc . Suite, Apt. #, etc
Siite | Site b

ity & State — ity & State _ 4, FE) Number Applied For
g oC A RA/[_QM‘ L. | boek Rhtop Fr— o S A TG O—— [T{NetAspicasi |
Z‘Igf) 4_%—7 Countr{}_ﬁ %) 134_%-7 COUM 5. Certiticate of Status Desired O ?3‘221 lﬁ?:élional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EO%R:g“;TE}?LégE]NJ: S TREET, L OWEH LEVEL Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code

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

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MAACE Ay AABMPBER 1 Delete TE O Change [ Addition
NAME LeorlD ALeipeste " NAME
STREET ADDRESS | 4 D002 5. o CeR-s CiR0Le, #1) STREET ADDRESS
=GITY-ST-2P —= '—?ddc’;,(ﬂﬂfﬁ'l‘o‘u—i-?g—"ss 5%‘7*-*-*%— — QY=g QP e [ e e e e -
mLE AL B L e eR 7 Delete TITLE O change [ Addition
NAME €0 vsAtD PoPKi NAME
STREET ADDRESS | { T2 . zOG'éﬂ';l LIRALE , &1y STREET ADDRESS
CITY-ST-2P Dock LAToMN . Fe % CITY-5T-2P
THLE O pelets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
THILE 0 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2IP

|_11._l hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|7 inditated’on this reportis'trie and-accurate’and thatmy signature shall-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 trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: THE REQUIRED 4/13lz Se(- 994~ /375

I T
SIGNATURE ANDfEP? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

7497



