APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) ARD

DOCUMENT # 98000001278 | ;
1. Entity Name UQ””:V "‘? fHH'Z
tEa N SR L 2]
ALC FAMILY, LC. \
l - SECRETARY OF STATE
: TALLAHASSEE, FLORIBA
Principal Placigf_Business Mailing Address
"500"BAYVIEW DR.. APT. 1424 %0 BAYVIEW DR.. APT. 1424,
MIAMI FL 33160 - MIAMI FL 331604778 .
Suite, Apt. #, elc. ) Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State - Gity & State 4. FEI Number ! Applied For
Sunny Isles Beach, FL Sunny Isles Beach, FL 65-0856972 Not Applicable
2l ’ Country : de Country 5. Certificate of Status Desired $5.00 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s Tt o T e = Name - — ‘ = = - R ]
BARASH & ASSOCIATES, PA Street Address (P.Q. Box Number is Not Acceplable)
1140 KANE CONCOURSE : |
BAY HARBOR ISLANDS FL 33154 |
City } FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ] |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaung) , l DATE
- FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR S ) [ petem TME - [Jehangs [ Addition
NAME COHEN, ARNOLD LEWIS NAME
staeev acozess | 500 BAYVIEW DRIVE, APT 1424 STAEET ADDRESS
CITY-31-21P WMIAMI FL 33160 - T
TITLE [ potete TME (change [ Additien
NAME . NAME '""I:]EIDCIT'“'E.D'?‘D“_-—?
STREET ADDRESS STREET ADDRESS = - '_*—':“-,* ert Y =t
CIY- $T-20P : & CITY-$T- 7P ~05/13/00--01 143‘:"{31 1
CIME ] e T e e e el petete - TME______|. [ il 2"
NAME ’ NAME
STREET ADORESS ’ STREET ADDRESS
CITY-$7-21P CHY-ST-7IP
TITLE . [ petets TITLE ’ [ change [ Aclitton
WAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-37-2P CITY- 3T-21P
' TINE . ] petete TITLE . [ change [ Additton
NAME . NAME :
: STREET ADDRESS . o , ' STREET ADDRESS
. CITY-ST-1P o _ CITY-8T-21p
, TE o [ ooters TILE i B O change [ Addition
| NAME Do ‘ K ' NAME
| erneer aoress . ' ‘ STREEY ADDREES
Y- 8721 : o o CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(). 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 execute this report as required by Chapter 608, Flarida Statutes.

fv Arnold L. Cohen / E
. . r F e »”
SIGNATURE: S AT A 2h QUIRED | ’-IIL#)M
. ‘SlGN_ATUR'E AN PED OR R.l-?-lTED NA‘M‘E OF 5IGNING MANAGING MEMBER OR M.ANAGEF! Date I [ " Daytima Phane #
|

1f

CR2E0E3 (9/99)



