* 2002 UNIFORM BUSINESS REFONT (UBR)

1721

FILED
Mar 07, 2002 8:00 am

DOCUMENT # LO1000004346 ‘ Secretary of State
1. Entity Name o 01-21-2002 90020 031 ****50.00
A&L LLC =
Principal Place of Busingss Mailing Address
22783 STATE ROAD 7 22783 STATE ROAD 7 - -
SUTE100 SUIES3 w1154
BOGA RATON FL 33428 BOCA RATON FL 33428 -
TR I CERROM RN
Suite, Apt. #, alc. Suite, Apt. 4, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S"' [O 9—-&& ZJ Nat Applicable
z;_[:‘ Country Zip Country - . $5.00 Addttional
7 ‘ 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Namse and Address of Now Registered Agent
- - —— e . .'.____‘_'" < — T _:Nm- - a __‘—--'"“" i T "‘--'_"0.-- -"‘_ T ! -_,-..- . _ _
?:g; Q’Evsv#wgsroro PARK ROAD Street Address (P.O. Box Numbar is Not Acceptahle) - "',,;,
SUITE 312
B0CA RATON FL 33488 :
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida,
SIGNATURE . 3
. typed DF printad neme of registered agent end fite i applcable. {NOTE; AegF Agent, sig racuitac when fo ing) DATE
i FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Department of State " ?
NN Due By May 1, 2002
B MANAGING MEMBERG/MANAGERS [16. - - ADDITIONS/ CHANGES =
e fren AU/ V- 7 Dalete e O Change [ Addition | S
HAME L ALETRY HAME ‘ &
soesraoohess | 86} Fna, o ﬂj : STREET ADDRESS 3 .
£4TY-5T-21P . HL. 33432 CiTy-ST-2P §
e 4 O Delete e [ change [ Acdition | &
NAME \C wd?;m RAME .
smeeranoress | 2.3 30 AW g9t STREET ADORESS
wrv-st- | Qe Patye 1. 92¢45¢ CY-S1-2P
e iy _‘{}A_/;,u«,f evn3en [ petete e - . - e-C)charges  [Jaddiion™]
T nanE AKX Levinve Mi NAME
- STheET ~(t330-Tomloer (odb ‘TW'WJ:————_ - STREEY ADDRESS ™| == :
ov-sr-ze | Qoes £ FL FiYeg : oiry-ST-2P
e Reme, [ auren [ Delete me Cherange [ Addiion
NAME LrAL HAicVe _ NAME
smetaovress | Q80 & Nﬂ)‘)\l/!”f ¥) YV STREET ADDRESS
GiTY-ST-2P Compen Gbv  FL- 32026 CiTy-sT-2¢ A
me o " O Detete e [ change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST- 2P
TITE J Detese TILE I Change [ Addition
RAME NAME
SYREET ADDRESS STREET ADORESS
CITY-5T-2P GTY-51. 2P
11. I bereby centify that the Infarmation supplled with this filing does not qualify for the examplion stated in Section 118.07(3)(i), Florida Statutes, t further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the recelver ¢r rustee empowered [0 execule this report as required by Chapter 608, Forida Statutes,
, Lewpe / B
SIGNATURE: (/Y/| 2 samnatr  1Infee S0 -965-/0/0
SNATURE T APERD TIvVE L™ Daylime Phone #




