FILED

;. | . | Apr 28, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) v ecretary of State

ﬁ)OCUMENT # L02000001 1 37 04-14-2003 90748 016 ****50.00
1. Entity Name
ALLERTON AND ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
545 KAREN AVE 545 KAREN AVE
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 22701
Suits, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4. FEI Number Appiled For
Yo -0vi. 3229 Not Applicatla
Zip Country Zip Country - i . $5.00 Addaional
8. Certilicate of Status Desired O Fee Required
8. Name end Mdm: of Current Registered Agent 7. Namo end Address of New Reflistered Agent
- - e e’y Y et T i | N ATy T e e SR T iy R TLEL Y e o e - g =
VAALLEHTON.THOMASD e e e ot | g o o e e e [ S
545 KAREN AVE Streat Address {P.O. Box Number is Not Acceptabia)
ALTAMONTE SPRINGS FL 32701 >
City FL [Zipbode
8. The above named anmy s{ns this staternent wthe purpo A‘ i#s registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations ot agent. i
SIGNATURE - -
mammammwmmﬁrwm (NCTE: Ragi Ageni equired when rainsd 3 DATE
FILE NOW!It FEE IS $50.00
Make Cheock Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDIVIONS / CHANGES ~ -
me MGR O Deiets e O Change - [ Addition | &
RAVE ALLERTON, THOMAS B RAME g
sTReETADoREss | 545 KAREN AVE * STREET ADORESS 2
CITY-ST-2P ALTAMONTE SPRINGS FL 32704 TS 2P ]
e [ pelete TIE Ccnange [T] Addition g
NAME WAME )
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CaTY-51-2P
e e S e e e e mn el Chnge [adion |
w[,—- A T - - - - __-- "~ bl - "_ ST o ~ -
~ STREET ADORESS | ) R T T TR T otheRT ADDRESS | B ’
cire-s1-gp Y -51-2P
TE O Defete TiTLE Olcange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P .
TLE [ Delets TILE Ol crange  [J Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIny-S7- 2P CIty-51-239
e [ Delete TME O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-S1-29 . oy S1-21P
11. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
Fmited Nability company Or the receiver or trustee empowered to execute report as required by Chapter 608, Florida Stalutes. ]
¢ ~ ~ ; y W
SIGNATURE: IENATURE .Qu ,«-@M‘.‘ iz ¢57.335. og§
SMINATURE AND YY) PRINTED NAME OF S1GIaNG HNWHEI‘I!N, MANAGER, Of AUTHORIZED REPAESENTATIVE Date Daryli'ne Phone #



