PR N

3/1¢

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000025717

1. Ently Name
ALB, LLC

Pringinal Piace of Business Mailing Address

135 FRANKLIN BOULEVARD 135 FRANKLIN BOULEVARD

ST. GEORGE ISLAND, FL 32328

ST. GEORGE ISLAND, FL 32328
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115 Pewn wALREn DRIVE
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