LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90015 018 ****50.00

DOCUMENT #

4. E

L OX COO2Y47/

ALMARUSALLC 1%

ntity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
248 Three Islands Blvd. 248 Three Islands Blvd. :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 102 Suite 102
Clty & State City & State 4. FEI Numb Applled For
i Hallandale, FL Haflandale, FL "% 11-3650102 ot Apploal
Zp 33009 Country USA. 33009 ' Country USA. 8. Cortificate of Status Desirec g:‘ggqlﬁdr:dﬂm"m
- ! - T - TT ST T myms e “T ™ 7. Name and Address of Current Rogisterod Agent
' Name Avner Dori
Do N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 248 Three Islands Bivd,
; Chty Hallandale FL Zip Code 33009

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{

!
Tore
Signature, typed of printed narme of reg agdeft and tt'e f applicabie.

DATE
oo " FEE IS $50.00 B -
Make Check Payable to Florida Department of State
. « DUE BY MAY 1
[X MANAGING MEMBERS/ MANAGERS
TTLE TLE
e X\rc-r;::lr“ Dori et
STREET ADURESS . STREET ADDRESS
CITY-5T-2P 248 Thres Islands Blvd. Halanndale, FL 33009 CITY-5T-ZP
TITLE TIMLE c
NAME RAME
STREET ADDAESS STAEET ADDRESS
| GmY-5T-28 _ - - = T i F”I.,STJP,_;.. T i, B2 A S i b e el ik .

TLE TIE
RAME NAME
STREET ADDRESS STREET ADDRESS .
ov.51.26 onv.1.2° DO NOT WRITE
TME TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CTY-§T-ZP
TILE e
NAME NAME
STREET ADDRESS STREET ADORESS

" OmY-5T-2P CTY-8T- 2P
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
ory.s1.2p CITY-ST.ZP

11, 1 hereby ceriify that the information supplied with 1his fillng does not quallfy for the exemption stated in Section 119 07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same fegal eflect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MW?—
SIGMATURE AND TYPED PRINTED NANE OF B NG mummmnm&nnﬁmnm

5[5 Joa 754-244i841

Dayima Phone ¥

CRZE083B {12/02)



