" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  |. 99000001400
1. Entity Name
ALBERTSON ENTERPRISES, LLC F”—-ED
_ . 7001 APR 30 AM10:'32
Principal Place of Business Mailing Address ’ . p S
o ™ T e 1 OO O S LR

s T

2. Principal Place of Business - .
1440 § W 820d Terrace \HUQ SW 82nd Terruce
Suite, Apt. iize.tq E‘;Lféﬁpﬁjt‘etc. DO NOT WRITE IN THIS SPACE
City & Sge . ity & State, 4. FEI Number . Applied For |
P\.Qnm"'l o) FL ’P faﬂ O'ﬂf F(/ 650899929 Not Applicadle
] 32 % 6 1 q ﬁ{m&trVA 3233 ' 2—4 %’r‘]g A 5. Certificate of Status Desired 0 ?ﬂs‘;g; ::?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
MIKE ALBERTSON ’ N ree r;; P.“ B ber & Yy ble) .
5237 NORTH DIXIE HIGHWAY #82 I8 SW B 2nd "Tevra ce.
FT. LAUDERDALE FL 33334 —#:CW_L}
DLANTATION FL | %922

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

Pl Zpd 23/
SIGNATURE _ 7 [
Signature, typed of printed narme of regiiTared agent and title if applicable. [NQTE Registerad Agen? signature required when reinstating) / DATE

[ ] | SOoDoDg 2 1asve ——o
~ FILE NOWIN FEE IS $50.00 -5/ 16/ 0106012
Make Check Pa /able to--Depl riment of State FRRREST, OO SEdRS0, 00
¥
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR OJ Delete TILE M &%ﬂl . Change ] Addition
Ak ALBERTSON; MIKE ave A TN, MIKE e $az
sTReET aoress | 307 CLEMATIS STREET staeer anohess | (W) SW lGﬁJ\d Termd
om-stzp | WEST PALM BEACH FL 33401 or-stze | Pf pn. YL 3332!!_ , .
TLE MGR 7 Detele TITLE M&L ! Change [ Addition
HAME ALBERTSON, ANDREA NAME A TsON . ANDRER #qz
stweeT A00RESS | 5237 NORTH DIXIE HIGHWAY #B-2 smeersoovess (| YD SW S2nd Terva e Y
CITY-ST-2P FT. LAUDERDALE FL 33334 ar-stze - |DL 2
TIMLE O peleta me L, | Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP-
TIME 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE {7 Change [T Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS s [
CITY-5T-2IP CITY-ST-2P ‘
TLE O Delete TITLE [CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS |
GITY-53-2IP CITY-ST-ZIF

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this epart as required by Chapter 608, Florida Statutes.

SIGNATURE: M”mqw P %993/0/ 454 2306~ Lit{

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAIAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

1SIELOD

2

CR2E083 (11/00)}



