2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000027169 o

1. Enlity Namg

ALBRITTON DOLLARS, LLC

|
I 4

o

CEILED o
! ____________.J
\——-UZ;3243‘2U93?§09&'01* T=%%50.00

;AN :"i -I‘l“ “‘.‘ N
e omo

Lot

Principal Place of Business

1905 ALTAVISTA STREET
SARASOTA FL 34236

Mailing Address

" 1G5 ALTAVISTA STREET

SARASOTA FL 34235

2. Principal Place of Business

3, Mailing Address

gl I'\m “!II AR

Suite, Apt. #, etec.

Sulte, Apt. #, etc.

* [J CHECK HERE IF MAKING CHANGES

City & Stala Clty & State 4. FEI Number Applied For
Ol - o1817365 Not Applicabic
Zp Country Zp Country 5. Certificate of Staws Desied [ |§056.2?q m‘“’“"
— 8. Name and Address of Cumrent Registered Agent _ . . - - . ~7. Name end Address of New. Reglsterod Agent. -
Name j ‘ I
ALBRITTON DOLLARS, LLC
1805 ALTAVISTA STREET Street Address {P.O. Box Number is Not Acceptabla)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this slatement for the

the obligations of registered agent.

SIGNATURE

purposa of changing ils registared office or registerad sgent, or both, in the State of Forida. | am familiar with, and accept

Snaturs, typec Of prmted name of regrsiened agent ard tie d appicabils. (NOTE: Registered Agent eignanse raquimd when reinslating) 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
TMLE MGRM O perete LE [Jchange [ Additior
NAME ALBRITTON, ROBERT RANE
STREETADDRESS | 4005 ALTAVISTA STREET STALET ADORESS
onv-sT-zP | SARASOTA FL 34238 GITY-Sr-2P
Tme MGRM . O pelste me Ochange [ Additior
NAME ALBRITTON, AMBER L HAME
smeet ADoREsS | 1905 ALTAVISTA STREET STREET ADDRESS
Ciry-s1-21P SARASOTA FL 34236 cy-S¢-2P .
WILE- - - = ——— .- = & vdlete =] WLE: == - | —r—— = T e = eemvw < FlChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P GITY-S1-2P
TIE [ pelets TLE [l change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
WmE (1 Datete ILE Tl change [ Adaition
KAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-7P CITY-51-21P
TITLE 3} owete TnE DY charge [ Addtion
WAkt NAME.
STAEET ADDRESS STREET ADDRESS
LITY- 512 CTY-ST- 2P

11. | hereby certily that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further cerlily that the Information

indicated on

is report Is frue and accurate and that my signalure shall have the same legal effect as if made under oath; th:

P

limited Hability company\eiver of trustee empowered to exacule this repornt as required by Chapler 808, Fiorida Siatutes,

it

SIGNATURE: .

WIRED

at | am a managing member or manager of the

RL 16 0034482, - w97

Pl — o ha g ek AR e mtte i AdE R —



