200 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # L 020000 Z2&& /2
“1. Entity Name :
Al FIHTELS FOR LAESS , LLE
Principal Place of Business Mailing Address - -
2. Principal Place of Business 3. Mailing Address
[OF75/ W, 2357 |
Suite, Apt, #, elc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate Cily & Stale ‘ 4. FEI Number ‘A lied For
M/ﬁ-m / - FéA ! _ //-3657& ‘?j‘/ NZ?Applicahh
5%‘17 p 20 3 / &ﬁm’ﬁ_ 0 £ o Country 5. Certificate of Status Desired | gg'ggqgf:ém“a‘
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Fsteesy T . 7TamAY O
Street Address {P.O. Box Number is Not Acceplable)
(0357 W), 23 ST .
A/l F£. 323 |22~ 203/ .
City FL Zip Code

8. The above named entity submits this glatemeht for fhe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE g W ﬁ G / Zéﬁz 2823

Signature, typedr prinied name of regi?ﬂw it (NOTE: Registered Agent signalute requirgd when reingtaling}
= R A g R e
IFER 1S $30.00
iDe pgf_t_’r’hﬁ;@if“
phL "Hﬁ
2 Ea Y 2
9, MANAGING MEMBERS / MEMBERS ] ADDITIONS { CHANGES
TITLE p RESIBEAN T O Celete TLE [JChange  [3 Addition
NAME -— :
ESTEDHN T - TrmHiro NAME
STREET ADDRESS W, 23 . STAEET ADDRESS
CITY-ST- 2P /0 7o/ W £ S 7> CITY-$1-7P
Ml £l 33 72203/ \
e 1 Delete TME (T change  [] Addition
NAME NAME — R —y
STREET ADDRESS STREET ADDRESS LR L P =t
\ Sy VW M TN o S T & N
Ciy-§1-P - : GiTY-ST-7IP A US04/ 03— 048--002  ##50. 00
L
TiLE 1 betete TILE y ? [JChange [ J Additior
HAME NAME o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
MLE : : O velzte TIME _ {3 change  [T] Additict
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P GiTY-S1-2IP
e O pelete TTLE [ Change [ Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
BITY %52 CITY-ST-2P
WILEY J Delele THLE Ol Change () Additio
HAME > NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-21P CITY-$1-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage! of the
timited liability company or the receiver or liustee ered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %’/ W /}ﬂﬂc/?" .Zé/ﬂﬁ (3@)4’54—/0/0

SIGNATURE AND TYPEI?OR PRINTED NANE OF SIGNING MAN, ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Zle Daytimé Phone ¥




