FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSHSNEJJ:A ENT # L01 0000071 78 05-01-2003 90080 018 ****50.00
ALLIED INTERNATIONAL DEVELOPERS LLC
! Principal Place of Business Mailing Addrass
10418 HALLMARK BLVD P.O. BOX 2635
RIVERVIEW FL 33569 RIVERVIEW FL 33568-2635
Suite, Apt. #, etc. Suite, Apt, ¥, etc. . N CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 01-{)743390 Applied Far
Mot Applicable
op Gountry Zie Country 5. Certificale of Status Desired [ ?i'ggqlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - ' Name - - - R —
MORELL, E.
10416 HALLMARK BLVD. Street Address (P.C. Box Number is Not Acceptable)
RIVERVIEW FL. 33569 3
City FL Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siginature, typed or printed name of registerad agent and title if apphcabls. {NOTE: Ragistared Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGRM 7 Delete TITLE [Ochange [ Addition
NAME MORELL, ELIEL NAME
sTREET ADDRESS | 10418 HALLMARK BLVD STREET ADDRESS !
CITY-$T-2IP RIVERVIEW FL 33569 CITY-ST-2P N
TITLE MGRM F‘Dﬂg‘g THE M& RAA CSTER -]I~ Kcnange 1 Addition
NAME HARMON KUTZ, CHESTER Il NAME KURTZ, C e 5‘ c
STREET ADDRESS | 6742 MANGROVE DR . STREET ADDRESS | /27 4 A, MANGROVE R _
CITY-S5- 7P WESLEY CHAPEL FL 33544 ov-SIP [WESLEY CHAPEL FL. 33544
TTLE [ pelete TITE [ change [ Addition
NAME T o NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-ST-2F
TITLE [ petete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-TIP CITY-ST-2F
TILE J Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-8T- 2P .
T 1 Detete TITLE [ Change [ Addition
NAME ‘ NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP

T1. | hereby certity that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mdlcatqd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited llability company or the ritfi}ekor trustee empowered to executa this report as required by Chagter 608, Florida Statutes. 6 8’ 3 /

SIGNATURE: %@W*Wa ’Méc%?ooj Y53-2€0

SIGNATURE AND TYPED OR PRINTED NANE %GNMG o, MEMBER, OR AUTHORIZED REPRESENTATIVE ode Daytima Phone #

rd

5

CR2E083 (10/02}



