2000 UNIFORM BUSINESS REPORT (UBR) “7'0Vt0
JOCUMENT #  L93000000339 FILED
nil ame
“ALAMAR PROPERTIES, L.C. 0O RPR -3 PHI2: 41
_SEORETARY OF STATE
ocipal acs of Business Maiiing Address alele AH AS SEE’ FLURIDA
2216 E. SILVER SPRINGS BLVD. 2216 E. SILVER SPRINGS BLVD. l\_& \{ ‘ l g
SUITE 4 SUITE 4
OGALA FL 34470 OCALA FL 34470-8210
R S A R AT
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593205055 :g:ogic; E:;nwe
z Country Zp Country 5, Certificate of Status Desired M ?Sa‘geoq lﬁr‘:;}““”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

GUERRA, JUAN C
2216 E. SILVER SPRINGS BLVD.

SUITE 4 -

OCALA FL 34470

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signallre, typad o printed nama of registered agent and title if applicable.

{NOTE: Ragistered Agent sighature required when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW1H! FEE IS $50.00

10.

9, MANAGING MEMBERS /MEMBERS ADDITIONS/ CHANGES

{13 MEM 7 Delnts TITLE [ change [ Addittun
NAME GUERRA, JUAN C NAME

st doomess | 4434 S.E. 13TH ST. STREET ADORESS

CITY-ST- TP OCALA FL 34471 CITY-ST-71P

TmLE MEM 3 Deltere TmE - — )| l;uﬂﬂm
NARE GUERRA, LAURA V HAME 10000020 T =17 Eggj?

sTReET Anokess | 4434 SE. 13TH ST. STREET ADDRERS -4/ aﬂe GD’"“‘DI 11 : """0

ory-si-np | QCALA FL 34471 cITY- $1-1P ¥kl 0D ****”‘JD- 0o
TITLE MEM . _.. 1. petem Tne 1 - =~ = - = [Jctuange [T} Acdition.
NAME GUERRA, MARCO A NANE

sTREET anoness | 4434 S.E. 13TH ST. STREE? AUGRESS

Y- 8T-7IP QOCALA FL 34471 CITY-87- 2P

TILE O petetn TITLE [ chomge  [7] Adeition
MAME NAME

BTREET ADDRESS STREET ADDRESS

Gy $1-71P CiTY-$1-21P .

T O petete e [ thange  [] Atdition
NANE NAME

$TREEY ADDRESS STREET ADDRESS

CITY- 81-2P CHTY- 3T-21P

TITLE [ pewete Tme [] change [ ] Addition
NAME BAME

BTREET ADDRESS STBEET ADDRESS

CITY-$T- 1P CITY- 3T-71P

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 11%.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 legal 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 execuie this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: A.subddung membsep

'5[’3@ /oo

352-629-2060

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

v ve0L00

CR2E083 (9/99)



