—EEN FILED
2002 UNIFORM BUSINESS REPORT (UBR) Msae{rﬁé%?% gig?eam

DOCUMENT #~+01000013990 04.22.2002 90163 030 ¥350,00
1. Entity Nama
ALDRICH INVESTMENTS, LLC
Principal i ili r L ‘) by
pal Place of Business Mailing Address % L oM
463 GULFSTARR DRIVE POST OFFICE BOX 325 '
DESTIN FL 32541 DESTIN FL 32540
us us
. Sulte, Apt, #, etc. Suite, Apl. #, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ" 37 5 8 7@ ?— Not Applicable
Zp Country Zip Country ; $5.00 Acditional
‘ 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Reylstorod Agent 7,_Name and Address of New Reglatered Agent
- . .- - - s — . jaﬂ__!e.._ﬁ._-_-—ﬁ-_;u;__,, S L TNV S .
I V-me;RU_S‘SE&_D_ T Street Acdress (P.O. Box Numbar is Not Acce
g .0. plable)
4635 GULFSTARR DRIVE
DESTIN FL 32541
City FL 2ip Coda
8. The above named entily submits this slatement for the purpese of changing tts registered affice or reglstered ageni, or both, in the State of Florida.
SIGNATURE : -
sm.mammdmdwwmwmm. mom:m-mndmsimmm-dﬂmrﬁnm) DATE
@ FICENGWIIN FEE 1S 850100, < ¢ -
T TSR L A Sy
-“Make,
v. MANAGING MEMBERS/MANAGERS 10, T ADDGITIONS JCHANGES N
me MGRM O3 Detets e (1 Change [ Addilon | S
N ALDRICH, RUSSELL D NAME s
STREETADDRESS | 4838 GULFSTARR DRIVE STREET ADDRESS g
GITY-ST-2P DESTIN FL 32541 CITY-ST-ZP i1}
e MGRM O eleta TIE [J Crange  [] Addition g
NAME ALDRICH, CINDY J NAve
STREET ADORESS | 4838 GULFSTARA DRIVE STREET ADDRESS
CITY- ST 2P DESTIN FL 32541 CImY-ST-2P i
LE [ Detesn e O Change [ Addition
= | = STREET ADPRESS | == S sttt i e n T STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
me O etet me ' [TcCharge [ Addition
NAME MAME
STRET ADORESS | STREET ADOAESS
CITY-S1-1p CITY-ST-2F
me,! 1 oeiere e ClcCrangs [ Addition
NNE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2IP
e [ Dalets TTE T Change [ Addftion
NAME NAME .
STREET ADDRESS RS STREET ADDHESS
CIFY-ST.71P CiTY-ST. 2P
11, | heraby certify that the Information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trye 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
limitad lisbility company or 53 raceiver or trustes empowsred 10 execute this rapor as required by Chapter 608, Florida Statutes.
/AN T T Py .?\”*;'j}’;jl;‘\f‘. -~
SIGNATURE: ‘ /Jo e 4ishhz (©sv) 831-8242.
mmwmmmemmmmmmnmmmAm [~ ] Duwytima Prone ¢

[ . ‘



