e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

ALBUPRO L.L.C.

DOCUMENT # 02000024335

*

Principal Place of Business

315 S.E. MIZNER BLVD.. SUITE 209
BOCA RATON FL 33432

Mailing Address

315 S.E. MIZNER BLVD., SUITE 209
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i1 .

FILED
03FEB -1 AMI0: 07

SEGRE IAR

CRE FARY O 3lais

ASSEE, FLORIBY
JIIRAIREA

i

7] CHECK HERE IF MAKING CHANGES

yi
City & State City & State 4, FEI Number : VAbplied For

Not Applicable
Zp Country Zp Courntry 5. _Certificate of. Status Desired | $5'00 Additional

Foe Required

... —17.-Name and Address of New Registered Agen!

& Name and Address of Current Reglstered Agent __,— ——-—

ANGERT, MARK
2701 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reg

istered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept

SIGNATURE

GR2EO83 (10/02)

Signature, typed o printed name of ragistered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
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
TITLE Fes et R O Detete TITLE [(1change [ Adition
NAME QBMGN& = ofkas N NAME E‘- e ﬁj 1 g:; 1 sgiopes J iy = E__;
STHEET ADORESS | S#STE L5 MITNER Bluel S +e 209 STREET ADDRESS 7 ; et R i
N 1 5 oea Ratoo FPL 33Y32 Cy-ST-2 T
- - T T T T s [ Y em———— —
TITLE iumhwe W&ea Ptts;&e_,o-ﬁ- [ Deicte STITME= . [Jchange [ Addition
NAME Rack Reace B NAME
STREETADORESS | 3257@ . & PAILAIEAL Bive S e 209 STREET ADDRESS
or-ST-2P | Ry o A/ oL 339852 CITY-ST-7IP
TITLE I 1 Deléte LIME~. | e L _.Ol.change [ Addition
TNANVIE —_— e NAME- T g -
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2p ’ : CITY-§7-2P
TME -__.___._.____________—-—-—D-Deléte———-' “TME™— | [ Change (] Addtion
| NaMmE e f— NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE AT [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS WM .“.‘OMPS
CiTY-ST-2IP . CITY-ST-2IP .
TiTLE ] Delste TTLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP % oy

indicated on this report is true and accurate and
limited liability company or the receiver or trya

11. | hereby certify that the information supplied with this filing does not qualify far the exel

betmy signay

mption stated in Section 119.07(3)(i), Florida Statutes, |'further certify that the information
g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Execute this report as required by Chapter 608, Florida Statutes. .

1/13 /3

Dat/

Daytime Phone #

JERSSE—



