2000 UNIFORM BUSINESS REPORT
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DOCUMENT #

1. Entity Name

-'“S

L AZ000000%%4

ALYLEN ENTERPRISES OF SARASOTA, LLC

-y

. i?c“

Princigal Place of Business

1889 North Tamiami Trail

Sarasota,

FL. 34234

Mailing Address

2, P-r_incipal Place of Business

1889 N.Tamiami Trail

3. Mailing Address

1889 N,Tamiami Trail

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Q0MAR 13 PH 1 Q0

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apolied For
Sarasota, FL. Sarasota, FL. 104506395 Not Applicable
Zip Country Zip Country o , $5.00 Additional
34234 USA 34234 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 1. Name - L _
David S. Allen Jr. Street Address (PO. Box Number is Not Acceptable)
1889 North Tamiami Trail
Sarasota, FL. 34234
City Zip Code

FL

w purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME NG 7 Delete TITLE (I Change (] Addition
NAME David S. Allen Jr NAME _ e e g
. . . B i R l__ [ S
sweaomess| 1889 North Tamiami Trail STRET ADORESS =0 ’jl]‘%’,:?q],;l_;ﬁ S P s
. o =354 0L U1
GITY-§T-2P Sarasota, FL. 34234 GY-sT-2° RSN LT S oy B
THLE 1 Delete TIME R Change ~ L] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-57-ZiP CiTY-§1-2P
me | - — . Ol.oelete___ __ _TILE ~ O Change [ Acdition |
= — ) . - LSS =N g e e . mmm——s R e ——
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2IP
TITLE [ Detete TITLE [] change [ Addition
NAMFl NAME
STRET ADDRESS STREET ADDRESS g %L‘ﬁ ,
- g 13
CTy-§T- 2 CITY-ST-2F 2 R
TITLE * [ Delete TIMLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the: information supplied with this filing does nat qualify for the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

SIGNATURE:

David S.Allen Jr.

owered to execute this report as required by Chapter 608, Florida Statutes.

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

2/lo/bo
fo [

Daytime Phone #

CR2E083 (11/99)



