- FILED
. 2003 LIMITED LIABILITY COMPANY Apr 25, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012860 ecretar y of State
1. Entity Name 04-25-2003 90760 015 ****50.00
ALL §, LLC
Principal Place of Business Mailing Address
141 NW. 20TH STREET 141 NW. 20TH STREET
SUITE G-122 SUITE G122
BOCA RATON Fi. 33431 BOCA RATON FL 33431
e v LT R A
Suite. Apl #, elc, Suite, AD‘ #, otc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1 1 42481 AppliedFor
Not Applicablte
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additiona!
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, DAVID
141 N.W. 20TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUME G122
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent ang tills it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES =

TITLE MGRM [ pelete TNLE ’ 1 change [ Addition S_

NAME MARGOLIS, DAVID NAME e

STREETADDRESS | 141 NW 20 ST Gi22 STREET ADDRESS Q

CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP a
[

me [ defete MLE [JChange [ Addition g

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

JITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITLE ) [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-§7-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE W#@ﬁ"‘j’ b ‘/ﬁf/cﬁ} 54-338 3926

BIGNA‘I"UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




