LIMITED LIABILITY COMPANY

=

UNIFORM BUSINESS REPORT (UBR)

v FILED
Mar 28, 2002 8:00 am

1. Entity Name

DOCUMENT # L01000021740

ALAMO, TX POST OFFICE, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buslness Mallmg Address ™~
A1 2S Sw 2i8™ 4125 Sw 248 Lane
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State _ & Slate 4. FE} Nurnber Appliad For
Qa1 e\ (oS- \SLo6B Not Appicabie
2ip Country Zip niry . . $5.00 Additional
2.,, lc&c\ Dane. 32 8"] ' ) S. Certificate of Status Desved ~ [J 22 Requimll' ]

P

«“3 .

‘DO NOT WRITE _
'IN';TFITS"S"PTC'”E

7. Name and Addreas of Current Registered Agem

o O \es TRRREE— "~

Streat Address (PO. Box Number is Not Acceptabie)

qﬂzs‘gw 22 Lave

City M:

FL [25784

8. The above named entny subrmits this statemen: for the purpose of changing its regisierad office cr registered agent, or both, in the Siata of Florida.

er—  Chetdes Baker '?rcs.h S &( lcz_

Secretary of State

(02-13-2002 90123 040 ****50.00

SIGNATURE
e or rinted name ol gt ed Sgand and by § Appicas,
- * FEEIS $50.00
Make Check Payable to Department of State

l_ DUE BY MAY 1
) MANAGING MEMBERS/MANAGERS ' , _
e [res.pea T TE - . S
NAME Clhhay lfes p=& 7L 4 MAME %
STRETADDRESS | 9725 Se) 2ISTELu0m@ STAEET ADORESS @
oSt piapy, £l 35:89 covesie | 2
Ting K‘m.ﬂl TTE = ﬁ
NAME dren Giltemoyvee wE o
STREET ADORESS | SO0 &8 AvE N STREET ADDRESS
ov-srar  \Paetlqs Paek i~ 33781 Gmy-S1-7P
E g e .

. STREET ADDRESS I - :2r 13 A - SR

ciry-g1-2p { oRY-ST-pp. - DO NOT WRITE

= = e _ .
il e IN THIS SPACE
STREFT ADDRESS STREET ADDRESS |
CITY-S1-2P CITY-51-29
TME e
NAVE NANE
STREET ADDRESS STREET ADDRESS
COry.SY-2iP iy -ST-2¢
e e
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-2P CFTY ST-7IP -

11, 1 hereby certify that the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify 1hal the information
indicated on this report is rue and accurale and that my Signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver of trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes,

SiGNATU!}E

—

acles BAcer 51&4,}" z/'r/oz_ BS-8-8o5T

TURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytene Phons ¥




