2002 UNIFORM BUSINESS REPORT (UBR) Mar 13}? 1216%12) 8:00 am §

DOCUMENT # 01000009467 Secretary of State

1. Entity Name
AL-AMIN ENTERPRISES OF FLORIDA, L.L.C. 03-13-2002 90017 039 #77750.00

Principal Place of Business Mailing Address
78i8 FERNLEAF DR 7618 FERANLEAF DR R 'mr-
ORLANDO FL 32836 ORLANDO FL 32838 : ' ‘
Nk A‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Eq _ 379? 3 qlf 5 Nat Applicable

i Counts Zi = Coul i
Zp ountry P Colintry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JESSANI, AL-AMIN S Street Address (P.O. Box Number is Mot Acceptabig)
7818 FERNLEAF DR
ORLANDO FL 32836
City F L Zip Code

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.

IGNATUR
SiG URE Signature, typed of printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature raguirad when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Delete TITLE [ Change (] Addition | 5
<D

AN JESSANI, AL-AMIN S NAME e

STREET ADDRESS | 7848 FERNLEAF DR STREET ADDRESS Q

CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP i
i

TITLE O pelete TITLE [JChange [} Addition | &

NAME N naMEe

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ¢ITY-ST-2IP

e (3 Delete T o . o [lChange. [ Addiion |

NAME - - - i T e

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESE ‘ STREET ADURESS

CIY-ST-2P CITY-ST-2IP

TITLE . ‘ [ Delete TITLE [JChange  [] Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TTLE [ Delgte TME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

FAR ST

Daytiime Phong #

|



