2002 UNIFORM BUSINESS REPORT (UBR)

NNEL 34

N

DOCUMENT # LO1000009573

1. Enlity Name

- ALU-TECH ENTERPRISES LLC . .

-

A

FILED

Pringipal Place &f Business Mailing Address

2637 E. ATLANTIC BLVD. STE 22

POMPANO BEACH FL 33062 POMPANO BEACH F

2637 E. ATLANTIC BLVD. STE 202

1{ -
el D2sEP-S ST
SELRE T:.ﬁ. N Y_ OF STATE
TALLAMASSEE, FLORIDA
L 33062

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applleg For
F S RTSS Not AppEcable
Zip Country Zip Country - $5.00 Addttional
5, Certificate of Status Desired (I} Foo Required
8. Namo and Address of Currant Reglstered Agent - 7. Name and Address of New Reglsterad Agent
Name ' RN
LAMO FERNAND
71 S.EE{"H STREET Street Address (P.0. Box Number is Not Acceptable)
© SUITE 200
FT. LAUDERDALE FL 33316
City F L Zip Code
8. Tho above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE i -
Signaiure, typed of printed name of registensd sgent and litle if &pplkcatio. {NOTE= Raghaterad AQent mignature required whan reinstatng) DATE .
R - =
FILE NOW!!! FEE IS $50.00 S ',:];.f'ﬁ'.?af‘ ?33 — 41
Make Check Payable to Department of State -3/ b-: 9‘-"__8 D T I;r‘_-
Due By May 1, 2002 ddklEn, 00 #ee]55. 00
9. MANAGING MEMBERS /MANAGERS 10.% ADDITIONS /CHANGES -
e MGR O beiete TmE MGR M Change [ Addition | 5
NAME BETY, JEROME NAME 3TV, Jerrome. &
STREET ADORESS | 3739 CARAMBOLA CIRCLE STREET ADORESS | T2 Go 3T %
GiTY-ST-2IP COCONUT CREEK FL 33068 CNSEW | Pmangam /K 2F0GE s
TE 03 Detete mie Ochange  [J Addition | O
NAME NAME n
STREET ADDRESS smqm&msss
_CITY-§T1-P CTY-ST-ZP = .
HILE O peete m Ny . . hafido] - (] Addition
NAME P AT , oy
STREET ADDRESS STRE e g : el
CITY-§1-2P COY-ST-2P - ' =
mie 0O pelete L Ol Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS P
CITY-ST-ZIP CITY-$T-21P :
e LT Delete TITLE (Jchange [ Addition |.
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CiTY.ST-2/P CImY-ST-2IP
me L Delers TIRLE [ Change [ Acdition
NAME Y MAME
STREET ADDRESS | ~ STREET ADCRESS
CITY-ST-2P CImy-§1-Zp )
11. | hareby certify that the information supptlied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated an this report is true and accurate and that my signature shall have the same Isgal effect as il made under oath; that i em"a managing member or manager of the
limited fiabiiity company or the racgiver or trustee empowered to execute this report as required by Chapter 608, Flcrida Statutas.
</ ' '
RRLATL DS 1 ‘
SIGNATURE: e /e URED $7- 42 29
SIINATUR TYPED OA PRINTED NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVIE Daw Daytim Prode ¥




