' FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm May 02,2003 8:00 am °

DOCUMENT # LO2000002967 Secretary of State
1. Entity Name 05-02-2003 90755 012 ****50.00
ALEXANDRE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
6900 SILVER STAR ROAD. STE 205 6900 SILVER STAR ROAD. STE 205
ORLANDO FL 32818 ORLANDO FL 32818
P , HIIHIHIIIIIIIIH ARG I
290 Slvip Str_ 2d|oam. Silige Siae R
Suite, Apt. #, e“’ 5 Suite, Apt. #, elc. & O 5 CHECK HERE IF MAKING CHANGES
City & State City & State DL . |4 Number Applied For
Ql an do FL . 32 8 RO-DDAY, L/ %’ 22 5 Not Applicable
Zip Country Zip try 5.00 Additionat
______(__3“ l_ | iy RO XS I AP 5. Ceriificate ofﬁStaﬁtus D_e:-sned 0 F6 REqUINed-—— e o | v
Z—% Eme and Addre(sscsgrg Reglstere?%e% ‘ % { mg 7. Name and Address of New Registered Agent
Name

ALEXANDRE, SANDRINA T
mewef—ﬁtessem1 m‘ C\Das-\—a‘ CE Street Address (P.O. Box Number is Not Acceptable)

OapFE | FL
/ : 347 | o FL | 2P Coce o

8. The above named entity sub nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE
Signature, ﬁged or prinfe! regislerad agent and titia if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!l! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES J

TITLE & O Delete TILE PRES! DENT [MChange [ Additicn =
NAME . NAME Sanadrina "‘4 . /HE')(aﬂdE 2
STREET AODRESS STREETADDRESS | JO B | AN FST 3. { adiRo. / & 9
CITY-S3-2IP CITY-ST-ZIF Faral ] A o a

(Y]

TITLE [ Delete TILE [ Change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e |
Bt ’ o [ Delete TNLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TTLE ’ - [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P K_X £y -ST-2P

11. | hereby cerlify that the information Bwapfied with
indicated on this report is true and-acy d
fimited liability company or the recei

his filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes.  further certify that the information
Ay signatyire shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

sowRied Jo execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ S

SIGNATURE AND TYPED on\m ;




