APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND §
DOCUMENT # | 98000002808 FILED
1. Entity Name .

‘ An Ry -7 FM \2 \5 £
ALI-LYNDS INVESTMENT, LL.C. OO REY — &
gTATE
L ..""" .RY gF Pl A
SERETRRE 2L oRiDA
Principal Place of Business Mailing Address oLl i
2676 1.S. 1 SOUTH 2676 U.S. 1 SOUTH
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086
—————— e
2. Principal Place of Business 3. Mailing Address ™= ... __.
T——————e—— . . . )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE e
City & State City & State 4. FE! Number ! Applied For
59'3572166 ' Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5'00 Addi!ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

GHAUBARD! ROBERT Street Address (P.O. Box Number is Not Acceptable}

2676 U.S. 1 SOUTH

ST. AUGUSTINE FL 32086

City FL Zip Code

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

SIGNATURE T . ,

Signalure, typed or printed name of registarad agent and title it applicable. (NCTE: Registerad Agent signature required s Mefns:anng}—'—-—--—.____[)&@_
4 FILE NOWI! FEE IS $50.00 Doanoos2szal 22—
Make Check Payable to Department of State -e23/N0--0 100012
. saees, 0 pskRbl, L
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES .
e MGR [ betetn me Ol change [ Auettion | &
[22]

NAME GRAUBARD, ROBERT NAME -
s aooaext | 9676 1.S. 1 SOUTH STREEY ADORESS 8
cre-srzp | ST AUGUSTINE FL 32086 cr-ar-2r ﬁ
TmLE [ eteta TITLE [ change  [] Admtem | O
NAME RAME

STEEET ADDRESS STREET ADDRESS

CITY-$T-71P CTY-31-2P

TE T pateta e . [Jcoengs [ Adition
NAME NAME

UTREET AUDRESS ‘ STREET ADDRESS

oY- 3T P T - T oY-ST-IF - - - — N
TIME [ Detets TME (Oetange [ Adzition
MAME HAME

STEEET ADDRESS . STREET ADDRESS

CITY-87-21P CETY- 87- 2IP

TmE [ petom TIRE [Jchange  [] Addrtion
NAME I NAME

STREFT ADDRESE |, STREET ADDRESE o

CITY-5T-1P CITY-§T-1P

mi 1 Deletn TITLE ' Octange [ Adrtion
NAME NAME

STREET ADDEESS STAEET ADDRESS

CITY-21-1P LTY-ST- 1P

11. 1 hereby certify that the information supplied with this filing does not qualify tor 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 si ure 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 recgiver or trustee empow d Jo exegijte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: REDA o beit Cunbavd _ 4/03od Fod 25969
Z4IGNATURE AND TYPED OR RRINTED"NAME OF SIGNING MANAGING MEMBER O MANAGER Datd 4 Daylima Phone #



