FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am g

DOCUMENT # | 98000000009 Secretary of State
1. Entity Name Axx%50 00
01-16-2002 90256 041 .
DOUBLE AL ENTERPRISES, L.C.
Principal Place of Business Mailing Address
1499 SW 30TH AVE.. SUITE 3 1439 SW 30TH AVE.. SUITE 3
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address ”"(’I“ "”” ” m’ || " |” "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_08m923 Applied For
Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired | 55.00 Additional .
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
) - ‘ Name —
VALASHINAS, KIMBERLY M
’ Street Address {P.C. Box Number is Not Acceptable)
1499 SW 307H AVE., SUITE 3 : ¢ P
BOYNTON BEACH FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registared agent and title |f applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10 . ADDITIONS | GHANGES =
TILE MGRM O Delete ME O3 Change  [J Addition | 5
NAME VALASHINAS, ROBERT L NAME e
STREETADDRESS | 1499 SW 30TH AVE., SUIME 3 STREET ADDRESS L
CITY-8T-21P BOYNTON BEACH FL 33426 CITY-S1-2iP ﬁ
TITLE MGRM [ Delete e : Ol cChenge [ Addition | &3
NAME VALASHINAS, KIMBERLY M HAME
STREETADDRESS | 1489 SW 30TH AVE., SUITE 3 STREET AD DRESS
CITY-57-21P - BUYNTON BEACH FL 33426 CITY-ST-2IP
_TTE—~ |- MGAM 2n e = - - oo velete . M o e e e ClChange [ Addition_| ___.
NAME MURPHY, ROBERT J R NAME
streeT aboRess | DELRAY DUNES COUNTRY CLUB STREET ADDRESS
OITY-ST-2P BOYNTON BEACH FL 33436 CITY-5T-2P
TITLE O oelete TILE [l change [ Adgiticn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP S . ‘ CITY-ST-2IP
TITLE s O Deleta TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP C CITY-5T-ZP
TRE ] Detete LE [C] Change [ Addition
namE ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP n CITY-S$1-71P
11. | hereby certity that the information sippligd with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportds trae ang adeuralq 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 liabiiity compan e fdeiver or Justee empowered (o execute this report as required by Chapter 608, Florida Statutes.
o,
S NA ARED \Jglush Sel- %44
siahaTure: L (SIANATURE REVHORED\glushines [-10- 2 (00
SIGNATURE mdﬂ«:’ OR ARINTND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




