LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 17, 2005 8:00 am

DOCUMENT # L0/ 00000 1§04~

1. Entity Name

T ALBe sy LLC

Secretary of State

08-17-2005 90068 004 ****50.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

(931 Patm Visra AR

3. Maillng Address

193 pﬁ/ﬂ\ Virre 4#.

14019280

Suite, Apt. #, elc. ;

Apogts,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cn}d State 4. FEl Number Applied For
)Dﬂ[A [/W'L\ Not Applicabla
Zip Country Zip Country . \ $5_({0 Additional
3 L’j Jo- USA EYRY 5. Certificate of Status Desired O Fee Required

DO NOT-WRITE

7. Name and Addrass of Current Registered Agent

e /%w ALbessu

Street Address (P.O.

Numbei/ls Not Accep ble)
137 #

IN THIS SPACE '
E'?Code

Y Apopa FL | 3352

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

the obligations of registered agent.

SIGNATURE

Signature, yped or prinied name of registered agent and

uile it apphicable

DATE

FEE 1S $50.00

Make Check Payable to Florida Departmant of State

DUE BY MAY 1
9. MANAGING MEMBERS fMANAGERS
THLE o WM TNF
NAME '?o s ALBisnT” RAME
STREET ADDRESS 1932, PAHM is78 DK . STREEF ADDRESS
CITY-S1, 2P Aﬂq pr4, Elpeda 323/ CITy-ST-21P
TME TME
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
it THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P R T BOWNOT WR'TE
TILE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CETY <512
TITLE e
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-§1-2IP /A CATY-ST- 20

11. | hereby certify that the information supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true and accuraie aid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 608, Florida $aunes.

limited liability company or the receiver or trusfee ¢

SIGNATURE:

§lhofos~  HY071-§EY.53%

SIGNATURE AND TYRED OR PRN{{D NANE OF
\

MANFING

. OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone ¥

i

CR2E0B38 (12/02)



