2003 LIMITED LIABILITY CGMPANY

5/9

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # .02000030850

/

Y T,

1. Enlity Name
ALEGUP, LLC
" 1 ‘
Principal Place of Business Mailing Address
3000 MARION COUNTY ROAD 3000 MARION COUNTY ROAD
WEIRSDALE FL 32195 WEIRSDALE FL 32195

2. Principal Place of Business 3. Mailing Address

A

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-09-2003 90053 011 ****50.00

44094065

L

E(CHECK HERE IF MAKING CHANGES

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
City & Siale City & State 4. FEl Number Applied For
Scl = 3(98%1 57 Not Applicabla
@p Country Zip Country 5. Cerlificate of Status Dagired a 55.00 Qddiﬁnna]
Fes Required
8. NnmmdAmE;MOumHoglmdﬁgm 7._Name and Address of New Registered Agent o
~—PARKS; DEBORAH — - - T - ST - T
3000 MARION COLUNTY ROAD Sirest Address (P.O. Box Number is Not Acceptable)
WEIRSDALE FL 22195
Clty FL Zip Code
8. The above named entity submits this statement for the purposs of changing its regstered éfﬂce or regjistared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE P : .
W,mymmummmm#nﬂm. {(NOTE: Reogistered Agant signaturs requined when reinstatng) DATE
FILE ROW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State g
Due By May 1, 2003 .
[ MANAGING MEMBERS / MANAGERS ] o ADDITIONS / CHANGES =
e NGR O pelete THLE CJChange [ Addition %
NAME PARKS, DEBORAH HANE S
streeT apoRess | 3000 MARION COUNTY ROAD STREET ADDRESS g
cnv-s-ap | WEIRSDALE FL 32195 orTy-S1- 2P a
TE O Delete TE [ Charge - ] Addition g
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CiY-S1-2P .
TME . _ [ beiete T - [ Chonge . L] Addition |
RANE L e - . _J nax .
STREET ADDRESS STREET ADDRESS
CTY-$T-29 CITY-51-2P )
TIE O pekste TME O Changs [ Adciion
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-$7-2P cy-sT-zP ;
TTLE [T pewte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P
TmE {3 Detete TILE *Othenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CY-ST-zp

11. | hereby cerlify that the information suppliad with this filing does not qualify {or the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further ceartify that the information
iy signatura shall have the same lagal efiect as if mada uni

indicated on this report is trus and accurata and that
limite<t Fabitity company or the receiver or rusiee empowered to executa

this report as required by Chapter 608,

SIGNATURE: M\Wﬂﬁ)ﬁ'ﬂﬂlé@lj&f@?@ﬁm N. FALKS

des oath; that | am a managing member or manager
Florida Statutes.

of the

£[4]0s (553753~ 2004

BAGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGEF, DA AUTHORIZED REPRESENTATIVE

Dayrime Phore #




