2000 UNIFORM BUSINESS REPORT (UBR)

ngNl;lmeIENT# L98000003157

ALBORS PROPERTIES, L.L.C.

GOMAR -3 A 0l

Mailing Address
4744 HALL ROAD

Principai Place of Business

4744 HALL ROAD
ORLANDO FL 32817

QRLANDO FL 328174204

2. Principal Flace of Business 3. Mailing Address

AN AR A

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number * Applied For
59‘3545924 Not Applicable
Zi t Zi C iti
P Gountry ® ountry 5. Certificale of Status Desired O $5.00 acdiional
Fee Required
e 6.-Neme and Address of Current-Registered-Agent —— [~ 7—Name and-Addreas of New Registered Agent— - ~~—— —
Name '

LEFKOWTTTZ, IVAN M ESQ.
430 NORTH MILLS AVENUE

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

ORLANDO FL 32803
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
Signatura, typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
"FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ) ‘10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE I changs (] Addition
NAME ALBORS, RENE A NARE
stnce saves | 4744 HALL ROAD st soustss /OO
CIFY-3T-2P ORLANDO FL 32817 CITY- 3T-2IP
e MGR [ beeta TiTeE v (Jchanga (] Autition
ALBORS, THERESA E e BOOOON321 FTIFRI~ 7
STREET ADDRESS | 4744 HALL ROAD STREET ADDRESS ""33."' E.:?.j Qﬂ“g I L4?"01 2
CITY-#1-20p ORLANDO FL 32817 CiY- $T-TIP wkkERTO NN wwEEh 0N
e ’ : - [ oetstm THILE (T chaoge [ adartion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-IIP CITY-3T-TIP
VITLE [ petstm TILE [Clchanga 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-37- 2P
TITLE [T petste TME [Jchangs ] Addniign
NAME NAME
ATHEET ADORESS STREET ADDRESS
COY-sT 1P CITY-2T-1IP
TIFLE N \ [T petsts i [Jchangs [ Additton
NAME NAME :
STREET ADDRESE STREET ADDRESS
CITY-3T-21P CITY- 87-1IP

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

/67-$78-8( 3

SIGNATURMANI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #

CR2E083 (9/99)



