2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002121 LD
. Entity Name | SECR \ ETAR --\ 0F STATE
ALACORT TRUST, LL.C. DIVISIOH OF CGRPDRATIUNS
— . - 00 SEP 25 AWII: 02
Principa) Place of Business Mailing Address
2045 KIRSTEN LEE DRIVE 2045 KIRSTEN LEE DRIVE
WESTLAKE VILLAGE CA 9136t WESTLAKE VILLAGE CA 91361
S S IR REARAC A0
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3538875 Not Applicable
&p Country ap Country 5. Certificate of Status Desied [ gse g?q Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PARKS, JOHN PAUL Street Address (P.O. Box Nurmber is Not Acceptable)
C/0 WENDEL, CHRITTON, PARKS & DEBARI, CHAR :
5300 S. FLORIDA AVENUE
LAKELAND FL 33813 City FL | ZipCode

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P .| .. .< FILE-NOWII FEE IS $50.00 o |.wo—- . -
Make Check Payahle to Department of State
9. MANAGING MEMBERS/MANAGERS o ADDITIONS /CHANGES
TITLE MGR O elete THLE ) Change  [] Addition
NAME ROUBICEK, JOSE NAME
STREET ADDRESS | 2045 KIRSTEN LEE DRIVE STREEY ADBRESS
ciry-S1-2IP WESTLAKE VILLAGE CA 91361 CITy-ST-2IP
TITLE O Delete THLE [CJchange [ Addition
NAME NAME — .
STREET ADDRESS STREET ADORESS S0 3;34 BES IS ELE el E
CTY-ST-2IP cITY-ST-7 Bj _c;B,J_D -==-{] lijljg':*lj
P ome O Delete TLE [J Change 'I:I ddition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ GITY-ST-ZIP -
WRE - 1 Delete TE © [Change, [ addition
HAME A . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS , ! STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
na Y 1 Detete TIFLE : O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
cry-stiap CITY-S1-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o e)@cute this repog as required by Chapter 603, Florida Statutes.

(o)
SIGNATURE: m /20 j 248 3RO,

/‘lﬂﬁl’ﬁn OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Data Daytime Phione #

CR2E083 (5/00)



