2002 UNIFORM BUSINESS REPORT (UBR) Jun IIF%%(FZDs.OO am

DOCUMENT # | 01000013248 Secretary of State

1. Entity Name
_11- ke sk e ke
ALINEAN, L.L.C. 06-11-2002 90383 002 50.00

Principal Place of Business Mailing Address N
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2. Pringipal Place of Business 3. Mailing Address H"“I” m ||
A
%ﬁﬂ £seAlCH PWNT 125 S RESEARCR fiiy
Suite Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a———
SuiTeE 300 SV e B0¢
City & State City &State 4. FEl Numbe 4 Applied For
O R LANDD - Ol ando | L Sq- ?)_' 33 G Not Applicable
Zi t i Counil iti
' -z -L(-P Country > (ﬂ ountry . 5. Certificate of Status Desired O $5.00 Additional ]
o B P - |- . . [ . I Fee Required E
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, STEVE ER.eDLANDER, MiCAEL
' Street Address %p B8 mber js Noﬁc table)
1627 MIZELL AVENUE B ESE AR " Py
WINTER PARK FL 32789 )
SUWLWTe 400
| Y w0
\ )y Q2L ANDO FL 26
8. The above named gntity fhbmits this urpose of changing its régistered office or registered agent, or both, in the State of Florida.
o 2L / o2
SIGNATURE L
Signature, typad of printed name of ragistered}ganl and title if applicable. {NOTE: Registered Agani signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGR 1 Delete 1ITLE [ Change [ Addition | 5
Nk ARSENAULT, STEVE e 2
STREET ADDRESS 162? MIZELL AVENUE STREET ADDRESS 8
CiTY-ST-ZIP WINTER PARK FL 32789 CITY-87-2IF LINJ
4y
TILE [ Delete TITLE Cchange [ Addition { &5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
_TTLE - - O Detete T Y I . el - [J.change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE 7 Delete TILE [J Ghange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
11. | hereby certify that the information supplied wi ces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trugandfaccurate a ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th regeiver or ir d to execute this report as required by Chapter 608, Florida Statutes.
. .22 02 Hot.887 .
SIGNATURE: £ BEQUIRED 2420
SIGNATURE AND TYPED OR PRINTED NAM§‘F SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #




