LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (010000 %4 §65

1. Entity Name

ALMIS LLC

M%s.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) 3. Mailing Address :
495% Rolus Pwolke Coclel $8573 foluirBroobe (et
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _— City & State ,, 4. FEI Number Applied For
et Pty BEACH e LIERT Py PEACHT f=¢ S510%29300 Not Applicable
Zp byL)7 . Cc}j‘}‘:q Zip(b ST BJ‘E:“/'; | & Certificate of Status Desired B4 ?g.ggq:\i?:(i’t'ional .

7. Name and Address of Current Regi d Agent

Name

STk Al BTPRES ) F2oC4)

Do NOT WRITE - Street Address (P.O. Box Number is Not Acceptabte)

IN THIS SPACE (7,?5—5 /9,4£/37 ISP (™ C AP E

VLET) Pl BEFCrr FL | *%%,,~

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ﬁw W/&'«){ 49, , 05’/ 3 0/ (e

Signature, typed of printad nama of g\s_hamd aw and title if applicab. BATE

FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. o Aty AL, MANAGING MEMBERS [MANAGERS i : i
e e ER TMLE O S s 2 D
NAME JUCML CEPREGLE o ues NAME 1= U, «.?i B B:L'—‘—E:-‘:;D d f_::l .
SIRFFTADDRESS | &, 953 MBLSY BRDOULE CIRLLE STREEY AGDRESS 52003 --01008--007 50,00
ON-S1W | ST pgi e SBESCEr e B3br T CINY-51-27 : :
TmLE (PrZAER & TE ' i -
NAME HEUKSANDR G LEWFLOOLICl 4 NAME | 0 T L e Y e oot g e
SREETAOLRESS | H9S D AL BAODKE Qrfpleo STREET ADDRESS 0530/ 03=-CH 009 —002 5, (0
CITY-S7-20P LEST L2 57 PBELCIs L BT CITY-5T-2IP '
Tme . THILE ‘
NAME NAME

. [
STREET ADDRESS .} — amoer STREETADORESS [ = | .. e, N e e ey
i o sr.2¢ DO"NOT WRITE -

i we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS :
cny-s- 2 CIY-57-2P i i :
e g P !

HAME NAME i

STREET ADDRESS STREET ADDRESS ‘

SY-5T-2F ovestze | ' 7 oo '
THLE TLE . :

NAME NAME :

STREET ADDRESS STREET ADDRESS P

CITY-ST-2P CHTY-S7-21P ’ i

11. | nereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /g W Wd : 0/,//3[3/93 66%6 Fb L 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁna AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2ED83B {12/02)



