2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT# | .95000000105 - FLEp
ALLIED RESEARCH COMPANY, L.C. O APR30 PH : §7
: SECRE TARY
Principal Place of Business Mailing Address . TAL LAHASSEEO.FF'.S- E%IEA
4290 NE S5TH AVE P.O. BOX 030336
OAKLAND PARK FL 33334 FT. LAUDERDALE FL 3330
s G s AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO'NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number . Applied For
' ! . ' 650571307 Not Applicable
Zip ! Country Zip- Country 5. Ceniificate t;f Status Desired 0 ?g.ggq l.::triedﬂilﬁcmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEIGH, ALAN Street Address (P.O. Box Number is Not Acceptable)
4290 NE 5TH AVE —
OAKLAND PARK FL
City FL Zip Code

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

SIGNATURE - - ~ -
Signatura, typed or primtad nama of registered agent and title if applicable. - (NOTE Registered Agsnl signature required when reinsiating) DATE
iFILE ):ﬁ'! FEE |q $50.00
- Make Check PT le to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIMLE MGRM [ pelete TITLE . [Jchange T Addition
NAME LEIGH ALAN NAME
STREET ADDRESS | gy l:lE 5TH AVE STREET ADORESS T
GITY-ST-2P QAKLAND PARK Fi CITY-ST-2IP
T 1 Delete TITLE [} Change [J Addition
NAVE NAME g —— SO e
PILODAGE hAS Ty

STAEET ADDRESS STREET ADDRESS = flb?l‘ff' 1 "‘-DG
CITY-ST-2IP ‘ ! CITY-ST-71P B T R
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
ciry-sT-zi CiTY-ST-2P
mme T Deete TILE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE 1 elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY -ST- 2P ITY -ST-7IP

| S-Sz . CIFY-8T-7

11. | hereby certify that the information supplied with this filing does not qualify 1r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repart is true and aggurale affd that my signature shall hav: the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the rec ru a empowered to execute thi : report as required by Chapler 608, Florida Staiutes.

SIGNATURE:\/ prURE BEQLE <3 /];/2.(0/0/

SIGNATURE Nb TgEES on ny'ﬁn e oF siGNING MANAGING MEMBER, W SNAGER, O AUTHORIZED REPRESENTATIVE Gate '/ 7 Daytime Phone #

1eLL100

i

CR2EDS3 (11/00)



