- FILED g
2003 LIMITED LIABILITY COMPANY Apr 07’ 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-07-2003 90610 018 ****50.00
ALEI AND ANI'S SHABBY SHAK, LLC
Principal Place of Business Mailing Address
X009 SE. 180TH STREET : 3009 S.E. 180TH STREET
SUMMERFIELD FL 34431 SUMMERFIELD FL 34491
Suite, Apt. #, efc. Suite, Apt. # etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33~ 012207 Not Applicable
Zi t Zi G i
P Country ' ountry 5. Centificate of Status Desired . [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

_ORTZ ALEIA o _ _
3009 S.E. 180TH STREET Street Address (P.QO. Box Number is Not Acceptable) _
SUMMERFIELD FL 34491 =y

City Zip Code LV

ey FL
8. The above named entitySubmi j termeny forth 1 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjgtered -
SIGNATURE A\ : , - I 7—!@5
Signature, Wﬂ name of registered agent and fitle il agplicabie. (NOTE: Registered Agent signatura required when reinstating) T~"Toare
N - FILE.NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES - .
TITE MGRM '] Delete TITLE O Change [ Acdition | &
NAME ORTIZ, ALEI A NAME =3
STREET ADDRESS | 3009 S.E. 180TH STREET ] STREET ADDRESS Q2
cry-ST-2IP SUMMERFIELD FL 34451 Ciry-st-21P i
o
TIME MGRM O Delete TITLE O change  { Additon | &
NAME BRIOSO, ANA A NAME
STREET AODRESS | 19004 N.W. 23TH PLACE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 om-51-2p _
TILE 7 Detete TILE [ change [ Addition
NAME ’ NAME L . e
STREET ADDAESS Lo T owms e m e s T T ) SIREETADDRESS | - o
CITY-ST-2IP ‘ ) ory-st-2P
TILE . [ Delete mLE . O change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF N\ CITY-S1-2IP
11. | hereby certify that the information ith this filing"B%es neffqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true ang/accurpte and that my/sighatugé/Ashall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiver 4r tistee em /r £ xecute this report as required by Chapter 608, Florida Statutes.
o 4 ATt ,\if!:; =T 1S iv?;!'g‘\\ .
SIGNATURE: V\ v 4 4/ \\,HJ : w.__,@baf?\;l G 4!2#&.)6 @52)507 . 0544
SIGNATURE AND TYPEP OPaniTED NAME OF SIGRTIG m}‘?mq MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ T pae “ Daytime Phene #
A—— 7




