FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # L01000009573 Secretatn Yy of State
1. Entity Name 05-02-2003 20079 017 ****50.00
ALU-TECH ENTERPRISES LLC
Principal Place of Business Mailing Address
2637 E. ATLANTIC BLVD. STE 202 2637 £. ATLANTIC BLVD. STE 202
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
T g (AT AR
Suite, Apt. #, elc. Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1112848 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $5 00 Additional
Fee Raquired
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglsterad Agent
T - - Tl Name- =TT T T T T T ST T R [
LAMOTHE, FERNAND
721 S.E. 17TH STREET Street Address (P.O. Box Number is Mot Acceptable)
SUITE 200
FT. LAUDERDALE FL 33318
City FL Zip Code

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

0010975

CR2ED83 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signatura required when reinstating} 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
TILE MGR O Detete TILE [ Change [ Addition
NAME BETY, JEROME NAME
STREET ADDRESS | BOX 6053 STREET ADDRESS
CiTY-ST-ZIP RGATE FL 33068 CIy-5T1-2IP
TITLE [ pelete TITLE [] Change [} Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T TME - [ oalete TITLE [ Change  [] Addition- |- -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-81-2IP CITy-ST1-ZIP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-sT1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgse and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receivel# trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

Osi 953 (555) 3979



o

o e P

'

%ﬁcxﬁm@f 3@%57755

Intemal Revenue Service

Acesunts Management Divislon |
Branch Il - Telatin Unit

Stop 731

PO Box 47421

Chamblee, GA 30382

Phone 678-330-7234/7235

FAX 678-530-6156

Date: June 16, 2001

Elﬁployee Identification: 0716933153

TO: DIXON ALEXANDRE FAX: 954.-768-9775
FROM: Accounts Management Division I Pages: 1
Teletin Unit
-. . -|-Company- .- EN , : *Empioyer ID#7("65.1112848
Name , .
Company Employer ID #
Name
Company Employer ID #
Name .
Company Employer ID #
Name
Company Employer ID #
Name
Company Employer ID #
Name -
Company —|-—- - = -5o———. - - - — ——~-EmployerID#-{-- - -
Name

This communication Is Intended for the sole use of the individual to whom [t
is addressed and may contaln information that is privileged, confldential,
and exempt from disclosure under the applicable law. If the reader of this
communication is not the intended reciplent or the employee or agent for
delivering the communication to the intended reciplient, you are hereby
naotified that any dissemination, distribution ar copying of this
communication may be strictly prohibited. If you have recelved this
communication In error, please notify the sender Ilmmediately by telephone
and return the communication via fax at the number given, Thank you.




