[

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52,000 95947

1. Entity Name

SHLED
D3 MAY -9 PH12: 20

Alocet AL pFT, LLC

| N ECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TRLUAHASSEE. FLORIDA
. - ) |
2. Principat Place of Business 3. Mailing Address ;
200 S, ﬁSarqae B}u&( aleAa B{oa&wéwu, _
Suita, Apl. #, etc. Suita, Apt. #, etc. 4 DO NCOT WRITE IN THIS SPACE
% Richerd ?,em she'n, "” Rt | 24O .
City & State City & State 4. FEI Number ) : | iApplied For
p/an At fl’ Nau, (L74_ I(._‘{L N O ~0O6H - “17773 . [ |NotApplicanle
Zip Country Courtry - . X 5.00
Z, 3 / 3 { ) 9 A N \i 100&3 u S‘A 5. Cemﬁca_te of Status Desired ’(2/ ?ee Rmummnal

T T T INTHISTSPACE Q.OOS ﬁ SCA\AQ@, 51\;& Su;*q,’%OOO

7. Name and Address of Curront Registered Agent

Peping.la Rea ittred Ayemts, ’Inc

Street Address (P.O. Box Numper is Not Acceptabie) I

Name

DO NOT WRITE

Zip Code

Y Miam] FL [255%,

| s/aNaTURE

8. The above named ent:ty subrmits this statemnent for the purpose of changing its registered office or registered agent, of bath, in the State of Flordda. | am 1amthar with, and accept
the obligations of registered agent. |

Signature, typed or (anled naiha of regrteced age and LK il sppacaiie. . N - = - DATE
| FEEIS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY-1-

8. MANAGING MEMBERS / MANAGERS-
Tne Chakm A l, ,c e
NAME Co vt J J(, 0 NAME — =
STREETADORESS | 3\ 0 ‘.\,ﬁ iy, 2 1 PNYO STREET ADDAESS l_il:!!__] 1271 o]
wrszr | N (0d/a2 o572 05/09/03--01041 =004 3451 !.Di]
TME < </ WE -
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P | oo
e e .
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-2IP DO NOT WRITE
TILE e i '
e e IN THIS SPACE
STREET ADDAESS STREET ALDRESS
CITY-51-7P ] CITY-§T-2P
THE - . IME ==
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-ZiP
e T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify :hat the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered to execute this repor as required by Chapter 508, Flarida Statutes. ‘

SIGNATURE: K/) L,/uj\» b)) &9 2oo3S 917 72 nphy

SIGNATURE AHD TIPEDGR mm-fn NAME OF MANAGING OR AUTHORIZED REFRESENTATIVE ¥ Daytar Frone ¢

7 | |

CR2E083B (12/02)



