2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1.* Entity Name
ALS.B. INVESTMENTS, LL.C.

DOCUMENT # 02000007784

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-08-2003 90115 002 ****50.00

LOXAHATCHEE FL 34

~

Principal Place of Business Maling Address .. .. . LT [ e Eeed CI - P ‘
1290 F ROAD 1200 F ROAD ;.- « 1 e . ! o 55006352 ;
LOXAHATCHEE FL 33470 ~ N o :

-

|

il

2. Principal Place of Business

3. Maiing Address

fl

R

Suite, Apt. #, etc.

‘ |
Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FE) Number Applied For 'I

09.-05-54130 Not Applicabls
Zip Country Zip —_— —[—Country —~— . e e : $5.00 aaditonal
' 8. Certficate of Status Desired [ Foe Required
8. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registerad Agent
| - — e - NaTS - ~ — T mn ———

BABOWICZ, ANTHONY

1230 F ROAD Street Address (R.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

* City FL Zip Code
.B. The abova namad entity submits this statement for the purpose of chaﬁging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNAMJRE e = : : : : - : -
W.tvpod__orpmmelmndmwmnmm. M:Mwmwmwwmm&m DATE .-
: ' ... FILE NOWI! FEEIS $50.00 , '
: +| Make Check Payable to Fiorida Department of State
g n ... DusByMay1,2003 ! :

B. MANAGING MEMBERS/MANAGERS ~ ~ — J 10. - - — - ADOITIONS f CHANGES -
me Nosoged ] ] Deiets TME Ocnange [ Actiton | &
e Antneiy 0 wieZ - e = 9
STREETADDRESS | V20 '€ STREET ADORESS g
ar-s-% | { oyohodolnee, €1, 224N 0 ony-s1-2¢ H
TE 7 Desste TILE DI Changa . TJ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P ciry-sT-2P
TMLE O Delete TME [ Change:  [] Addition
MNAME -—— | _— _— MAME =2 = zo8 = _
STREET ADDRESS STREET ADORESS
CRY-ST-ZP CITY-ST- 2P
TRLE O betete TME 3 Change [ Addition
A |
STREET ADOAESS STREET ADDRESS
CIY-ST. P ] ChY-$5-2P
TE [ Delete THE CJChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-26 ciTy-st-2P
TME [ Detete Tme [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS | _
CrY-51-2P cy-§1-2p

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3X), Florida Stetutes. i further cerlify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing memnber or manager of the
limited liability company or tha recelver or trustee empowarad to execute this report as required by Chapter 608, Flrida Statutes. )

= HEQUIRED

0 HW WENBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE
™

I—E%—o%

Deytima Phone #

F\-5%- 1890




