2003 LIMITED LIABIEITY COMPANY

FILED
Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT usn 7 Secretary of State

DOCUMENT #L02000026823 07-28-2003 90067 011 ****50.00
1. Entity Name

ALLA ONE, LLC
Princlpal Place of Business Maifing Address

1901 NE 157 TERRACE 1901 NE 197 TERRACE
MIAK FL 3N79 MIAMI FL 37179
2. Principal Place of Busingss 3. Mailing Address
/G071 AL . 177 TELL, 7907 ME . 197 7ELL.
Suite. Apt. ¢, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
—f= cny 3 S}ale . - ty & Stata 4_ EF lumber [ Applisg For
7Y Al /‘? /4 - /85’ SO »6 Not Appiicable
Country Country , $5 w Additonal
g 5 // 7 9 lﬂ o0 5 3 ﬁ 9 6. Certificate of Status Desired O Fes Roquired on
s = ==0..Nama and Address ot Cufrent Reglatered Agant e e <= - 7:Name and Address of New Reglatsred Agent -~ —c-——=r———c|a"
o e e T TNeme” T e - em
T KUSTON,TODDW.~ ~ 7 7
8211 W. BROWARD a_\m.' STE. 375 Street Address (P.O, Box Number is Not Acceptabla)
PLANTATION FL 33324 .
. City FL Zip Code
8. The above named entity submits this statemeant for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature. typod or printad name ol registsred agon snd Ut if appicable. {NOTE: Raglizeren AQent Eignetute raquirsd whan renstaing) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State *
. Due By September 24._2003 *

.9, MANAGING MEMBERS/MANAGERS 10. " ADDITIONS { CHANGES .
e PPt/ DEAT . - O nelete e Dcunge [ Acditon | 3
HAME /30,2, '%/OK/OI/ NAME £
STREET ADDAESS P —;af,é/e« STREET ADCRESS
OITY-5F- 2P ’/)a\f/ s =2 ‘/g’?g, 5 779 CITY-ST-2P %
TTLE VY RELLDEAT. e ~ fme” =~ i} - Dchange  [Jaddiien | O
NAME L’ ZaPﬂyé* NAE
SETADDRESS |73 TP T TEEL, STREET ADURESS
Cify-ST- P / F(._ 33779 Ciy-S1-zp
TInE O palete THLE Ccrenge [ Addition
MMeE | P L T _ ~ .

STREET ADDRESS STREET ADDRESS
£mY-ST- 2P EIY-51-2P J

e O Detete ME Ochange [ Aucmﬂ
NAME NAME
STREET ADDAESS 2 . STREET ADDRESS
CITY-ST- 2p ory-S1-0p
TME [ cetews TITE O cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
nne .‘,‘.",;{'l e - (0 Dekete TME [ change [ Addition
wamg tort Lo o, ' NAME '

Moo 1 FaCl L
STREETADDRESS*| ™ &~ = ™ STREET ADDRESS
oIy -S1-29p ey -§1- 1P
11. | heraby cerlify that the information su #7 for the exemption slated in Section 119.07(3Ni), Florida Stalutes. | further certify that the Information
indicated on this report Is rue and'g have the same fegal eftect as if made under oath; that | am a managing member ar manager of the
limlted liability company or the répéivp as reguired by Chapter 608, Florida Statutes.
2 / ) -
SIGNATURE DUIRED 0-?/5’ Q3 éﬂf 7635 253%
mmmummmonmmmnm Dm-mmn




