2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001400

1. Entity Namae F\LEZD,_ CJATE
Lo enr TARY OF 2t 3
ALBERTSON ENTERPRISES, LLC mﬁ%%«gl@ﬂ;gapaﬂ ATIONS
AW 10: 02
Principal Place of Business Mailing Address OU SEP \ 5
5237 NORTH DIXIE HIGHWAY #B-2 5237 NORTH DIXIE HIGHWAY #8-2
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

R

2. Principal Place of Business - | 3 Mailing Address . - —
Suite, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0899929 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
, 5. Cartificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
1S  LOREN. PA RArERer— ALBERTSON . MIKE
1 FA Straet Address (P.O. Box Number is Not Acceptable) 7

ATIN; BAUCE E. LOREN, ESO. . )
301 CLEMATIS STREET, SUITE 3000 15237 NortH Dixie Hwy #B-2

WEST PALM BEACH FL 33401 “Tont (AUDERDALE FL | *P8%33¢y

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.

AU-I=> 9.7-00

SIGNATURE . 7 '
Signatufe, typed of printed narme of regiatered agent and te if applicable. (HOTE: Regisiersd Agent signature required when reinstating) DATE
. e+ e em|oes o FILE-NOWII FEE IS-$50.00 = - +[-- o o= m = m—mm
_Make Check Payable to Department of State -
3 MANAGING MEMBERS [MANAGERS I o ] ADDITIONS /CHANGES )
T MGR 0 oelete e Mana.ger - Lo O crange Bl Additon
AME ALBERTSON, MIKE NAve ALBERTSON, AN DREA
STREETADDRESS | 301 CLEMATIS STREET STREETADORESS | 52 37 NORTH Dywté Hy # B-1
omv-st-ZP | WEST PALM BEACH FL 33401 OS2 |FoRT LAUD., Fe 23334 ,
TMLE O Delets TE T Change O Addition
NAME NAME 100003399221 ——4
STREET ADDRESS - STREET ADDRESS L =0e/ 200001022016
GIRY- §T- 2P LTY-ST-2P bt o o ULV, e . 2, et A PRALY,
me {1 Detste TITLE {Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TME [ elets e [ Change [ Adeition
NAME NAME
STREET ADDRESS ‘ . . e e STREETEDEESS — e e o e _ L
CITY-57-2IP s - .
TITLE {1 Defete TITLE "[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IlP"‘ CITY-ST-2IP
e E“‘? O Delets TILE ) [0 change  [J Addition
NAME o NAME
STREET AGDRERY™ : STREET ADDRESS
CYY-ST-2P CITY-8T1-7P

t1, | hersby certify that the information supplied with this filing does not qualify 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 undar oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered 1o executa this report as required by Chapler 608, Florida Statutes. -

SIGNATURE; Wﬁ‘ EOUIRED Q~7 '~OO

BGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER OR MANAGER Daytime Phone #

o

CR2E083 (5/00)



