s

2003 LIMITED LIABILITY CGPANY
UNIFORM BUSINESS REPORT BH) 9/5/2003-90067-015-$50.00-850.00

DOCUMENT # 1.02000032542

1, Entity Name

ALIER WEDDING LIBRARY, LLC

Principal Place of Business

- RUEVBIOOME U306 L0 Fane Sy

Maiing Address g B¢ L}J-Kerme&q B):
e

Tampe, T\ 33609 33¢e5
Suite, Apt. #, elc. Suite, Apt. #, efc. . m CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number Applied For
IS5~ o055 B35 Not Applicablé
Zip Cauntry Zip Cauntry i : $5.00 adaitionat
5. Cgmf.caxe of Status Desired Fee Required
8. Nampo and Address of Current Regiatared Agent 7. Nams and Address ot New Ragistered Agent
o Namq ~ -
LYDIA MARGARTTA GOMEZ- - — e - —
5185 RUE VENDOME % Strest Address {P.0. Box Number is Not Acceptable)
UTZ R 395562860 . =~ . S pvn— T
O : . City FL ] Zip Code
8. Th& above narl:aed enuty submlts thls staternent lor the purpose of changing its registered effice or registered agent, o both, in the State of Flerida. | am tamiliar with, and accept
9/3 y / o3
P o d [NOTE: Regiwiared Agont ignaturs euired wheh reirstating) o DATE
FILE NOW!! FEE I$ $50.00
L Make Check Payable to Florida Department of State
. T Due By Septamber 24, 2003
9. ‘ MANAGING MEMBERS  MANAGERS mg z" 10, ' ADDITIONS / CHANGES .
e Ly MARLRLTA GEMEZ [l e ClChange (] Acdition | &
NANE Y3 W- Kenr\e&u\ Blued HAME g
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P Tamea , FI 330G oY 5T- 20 l&yu
TILE 0 Delete TMeE OChange O addiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I° - CITY-ST-21f
e ) Deets me [ Change ] Addition
NAME ) NAME
—~STREET ADDRESS |-+~ —= - — ° . - T i I STRSETA.BDHESS‘ it e m— ——
ciry-51-2p - st 2T~ . s am e .
L I D Opewte. . Bwme | _ i . _DOtrange_ ) agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 28 i
TITLE 3 Detete e ‘CicChange [ addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-81-2P
e : ] Detete ME Dcohange O Adduﬁ
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-ST-21P <ny-st-2P
11. ¥ heraby certify that the Information supplied with this filing does net quality for tha exemption stated in Section 119.07(3)(1), Florida Stanstes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shali have the same legal effact as il made under oath; that | am a managing member or manager ol the
limited iiabiiity company or the recejygr or trustee empowetad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 8/25(o>
MUANATURE Dzylma Frons #




