B - FILED ;
003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UER) Apr 24,2003 8:00 am ¥

retary of State
DOCUMENT # ccretary
1. Entity Narne L01 000008761 04-24-2003 90039 018 ****50.00
OLD ALABAMA, LLC
1
Principal Place of Business Mailing Address
2101 WEST COMMERCIAL BLVD.. SUITE 4100 2401 WEST COMMERCIAL BLVD.. SUITE 4100
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
T s L
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65-1 109790 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §5'00 Addilional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQUIRE
2101 WEST COMMERCIN. BOULEVARD, SUITE 4100 Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE f1 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature tequired when, reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES

TmE MGRM O elete TME 7 3 Change  [] Addition | &

NAME SHIMM, KENNETH L NAME - 2

STREET 400RESS | 2101 W COMMERCIAL BLVD., STE 4100 STREET ADDRESS 2

on-st-2¢ | FORT LAUDERDALE FL 33309 cinv-sr-2p &
o

TITLE : 1 Delete TITLE I cChange [ Addition E:)

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE {7 Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21p

TTLE (7 Delete b o ’ [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [Tl Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-2iIP CITY-ST-2IP

TLE [ Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report is true and accurate and tha] signature shall have the same lagal effect as If made under cath; that | am a managing member or manager of the

11. | hereby certily that the information supplied with this filipg does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
limited liability company or the receiver or trWered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’TA'HVE Date Daytime Phone #




