APV

2001 UNIFORM BUSINESS REPORT (UBR) CAND

. FILED
DOCUMENT # | 98000002808 .
ALI-LYNDS INVESTMENT, LL.C. OFMAY -1 PM S: 36
| ‘ SECRETARY UF STATE
Principal Place of Business Maiting Address TA LLA HA S S EE ' FLGR”}A
2676 U.S. 1 SOUTH 2676 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086 S§T. AI:IGUSHNE FL 32088 :
S SE— 100 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3572166 Not Applicable
&p Country ép Country 5. Certificate of Status Desired ] fg'ggql?:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : .
GRAUBAHD, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2676 U.S. 1 SOUTH
ST. AUGUSTINE FL 32066
City ‘ FL Zip Code

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

SIGNATURE
Signature, typec or printed name of registered agent and title if applcabile. (NOTE Registared Agent signature requirad when reinstating) DATE
[ |
FILE Ni will FEE il $50.00
Make Check P2 rabie to Depdrtment of State
]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TTLE Ol change [ Addition
AV GRAUBARD, ROBERT NAME
STREET AODRESS | 9878 U.S. 1 SOUTH STREET ADDRESS
arv-s1-2p | ST, AUGUSTINE FL 32086 oY 51 2P .
. - L ] -
T (1 Delete e LIS 4 fﬁ Telngar — 7 Adton
NAME NAME ' "'D-:l.‘IE 1 ."'ﬂ 1 —"D '3 1_—13 4
STREET ADDRESS STREET ADDRESS N #ekkh0 . 00 a0, 00
CiTY-ST-2IP CITY-ST-ZIP
e Ol Delete e o [ Change 3 Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITy-ST-2P
TITLE {1 Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE ] Change [T Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TILE ’ [ peleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas 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 legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execute this | 2port #§ required by Chapter 608, Florida Statutes.

Bobet Cravkecd 3[R0 Fod-272-5822

Caytima Phone #

| SIGNATURE:

l 1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date

¥261E00

ds

CR2E083 (11/00)



