FILED

, Feb 16, 2005 8:00 am
2005 LIN INRUAL REPORT ANy Secretary of State

DOCUMENT # L03000026670 02-16-2005 90160 010 ****55 00

1. Entity Name

ALEXANDER, SHORSTEIN, & LEE, L.L.C.

Principal Piace of Business Mailing Address 2 00 1 098 8

19 OLD MISSION AVENUE 19 OLD MISSION AVENUE

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

s s AR AR O
Suite, Apt. #, otc. Suite, Apt. #, elc. : 01072006 Chg-LLC CR2E083 (10/03)
City & State ~ City & State 4. FEI Number Applied For -

20-0064747 Not Applicable
Zp Country ) Zie Couniry 5. Certificate of Status Desired 17 ?Z'ggq;?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
ALEXANDER, J. STEPHEN
19 OLD MISSION AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL | Zip Code

@)' changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

2/4 Jos

r printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requwad when renstating) #ATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITICNS /CHANGES
TILE MGRM 7 Delete e [ Change  [3 Addition
NAME ALEXANDER, J. STEPHEN NAME
STREET ADDRESS | 19 OLD MISSION AVENUE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 “§ cmy-sT-7P
THLE MGRM ’ [ petete TITLE [ Change  [J Addition
NAME LEE, SUNGH R NAME
STREET ADDRESS | 19 OLD MISSION AVENUE STREET ADORESS
CITY-57-2IP ST. AUGUSTINE, FL 32084 CITY-87-71P
e O oeiete I MGRM C crange J3Acdiion
NAME - * HAME -
- V)
STRAEET ADDRESS = STHEET ADURESS ’B& lA"'L Lo j HO 25 TZ‘DJ Lig Fe
CITY-5T-21F o CITY-57-21P 19 otd Mission Auverud, S-P-Atﬂub ,32087
TITLE - [ Delete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TITLE [ Delete TiE [ Change [ Adsition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-71P
TILE 3 Delete T (G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP cITy-S7- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowgred to exgcute this raport as required by Chapter 608, Florida Statutes.

.9_/ C}é{ o 229 9758

Daytime Fhona &

SIGNATURE;

A
SIGNATORE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



