2003 LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000018701

1. Entity Name

ALE HOUSE ACQUISITION, LLC

FILED

03HAY -2 po: 20

g!g

Mailing Address

3250 MARY STREET, SUITE 203
MIAMI FL 33133

Principal Place of Business

3250 MARY STREET. SUITE 203
MIAMI FL 33133

Di_C,? L,n’ OF o
TALLAHASSES rFi’é'Ffién

b ]

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number APPL'ED FOH Applied For
Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ ffeggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEARNS WEAVER MILLER WEISSLER

C/0 RICHARD SCHATZ Streat Address (P.O. Box Mumber is Not Acceptable}

150 WEST FLAGLER STREET

MIAMI FL 33130

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registerad 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 registered agent and 1itla if applicable, [NOTE: Registared Agent signature reguirad when reinstating) DATE
FiLE NOW!It FEE IS $50.00 S001 7 oS .,
Make Check Payable to Florida Department of E@ ¥ -"'DS"‘“‘BIQU:Sj—-DDI 1 }*Sff DU i’
Due By May 1, 2003 ’
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
L MGRM T Delete TITLE [ Change [ Addition
NAME WEISER, BRADLEY A NAME
STREET ADDRESS | 3250 MARY STREET STE 203 STREET ADGRESS
CITY-§T-2IP MIAMI FL 33133 CITY-ST-ZIF
TTLE O pelete TMLE [JChange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [OChange [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
mLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dslets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

. I herehy 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 accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited Lkability company or the receiverpr trustee ernpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

TIRE REOUBGD dwesen  dus-ga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Daytima Phone #

D014586

CR2E083 (10/02)



