2002 UNIFORM BUSINESS REPORT (UBR) Jul 01 121016%%00 am

DOCUMENT # | 95000000105 Secretary of State

1. Entity Name
07-01-2002 90355 024 ****55.00

ALLIED RESEARCH COMPANY, L.C.
vl
Principal Place of Business Mailing Address \\_/
4290 NE 5TH AVE P.0. BOX 030336 YVYuUg
OAKLAND PARK FL 33334 FT. LAUDERDALE FL 33303 ~ .-

sz e o e | IR0

Suite, Apt. #, etc. Smte Apt #, etc. DO NOT WRITE IN THIS SPACE

?iEiState] Jah FL %}(ﬁ' ?ale ' ’ fa Lg_ F L_ 4. FEINumber a6 571307 :Z?iidp:i:g;ble

gl 33 6 LI . Sounty US * -Z_i?B 36 ({ . CDUWYUS A— _.|.. 5., Certificate of Status Desired E/ fese gg]:?:c;t"‘"a'

/5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGH, ALAN .
4290 NE 5TH AVE Streegg‘d_aregs’s (Pt.g\.égx %meﬁr |s;&?1\?%eplable)
OAKLAND PARK FL -~
City Zi '
ﬂ ‘( M{l_ﬂfrdﬁ'—“— FL p?_&? O{;

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
, Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS -~ 10.. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE _ Telange [ Addition
M LEIGH, ALAN N F3g WE 2ot AVE
STREET ADDRESS | 4280 NE 5TH AVE STREET ADDRESS «Ff —
CTY-57-2P OAKLAND PARK FL CITY-S7-21P : (—a“""d'c" da-lﬂ-l ['L 23 50‘7/
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP 7 ‘ ) orv-st-ze | 7 i
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS | | STREET ADDRESS
ory-gr-zp | CITY-ST-71P
TITLE [ Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE (O Delete TIMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2IP CITY-5T-2IP .
TITLE O pelete TITLE {JcChange (O Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2IP 'l CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florigla Statutes. | further certify that the information
nd that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
stea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZATURE REQUIRED é/ZZ/bZ_ Y 252 -619Y

SIGNATURE ARCETGPED OR PRINTID NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deviime Phone #

11. | hereby certily that the information suppllpd
indicated on this report is true an 1
limited liability company or the

CR2E083 (9/01)




