2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99060001402 FLED, o
ALBERTSON ENTERPRISES I, LLC Dws‘g\.}g\&ﬁ}%nwnmoﬂs
i
| au10: 02
Principal Place of Business Mailing Address 00 SEP \ 5 )
5237 N. DIXIE HWY. #B-2 5237 N. DIXIE HWY. #B-2 )
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 . ‘
S SE— AT AT A
‘ S\-Jiie. ﬁ-\pl. #, stc. - - - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65"0899927 Not Applicable
Zie Country Zip Country 5. Qenificata of Status Desired l gese'g?qt‘::g’m"a'
8. Name and Addrass of Current Registered Agent ) . 7. Name and Address of New Registered Agont
"Bdh e Adlbertson | MIXE
TS & LOREN' PA. I Street Address {P.O. Box Number is Not Acceptable) }

ATTN; BRUCE E. LOREN, ESQ.
301 CLEMATIS STREET, SUITE 3000 1 5237 Noth Dwye Hwy #82

WEST PALM BEACH FL 33401 City Zi cgge
| ForT LAUD. FL | "55%34
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida.
SIGNATURE - Ci -1-00
Signature, typed 4« rinted narma of registered agant and tita il applicable. (NOTE: Registarad Agent signature required when reinstating} DATE

el s FILENOWNL FEE IS $50.00 .o | . _

. Make Check Payable to Departrient of State

R S——

8, MANAGING MEMBERS/MANAGERS _ T o _ ADDITIONS / CHANGES
me MGR D elets TME MANA GER -&€6F [ change | Addiion
NakE ALBERTSON, MIKE N ALBERTSON,, ANDREA
STheET AODRESS | 301 CLEMATIS ST., SUITE 3000 STREET AODRESS |2 37 NoRTH DivE HWY #B8-2
ov-st-2¢ | WEST PALM BEACH FL 33401 omv-sr-2p T LAUD. FL- 33334
e I Deite e 4 O] Change 3 Addilon
NAME NAME JUS — e -~
oL T O e s e [ PPl e St o]

vt - il B 05 017
OITY-S7-2P OITY-ST-21P e e e -
e D) oelete me o ; £ Crange” L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIF )
THLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | — . ~ - . ]| STREETADDRESS. - _— e~
CITY.ST-ZIP CITY-ST-ZIP
L : 7 Detete TIMLE "Othane [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS

' CITY-ST-2ZP 4 CITY-ST-2IP
mLs_"k‘“ﬁ 1 pelete ILE [ change [ Addition
NAME A NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZP

M Hareby certity that the information suppiiad with this fiing 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 under cath; that'l am a managing member or manager of the
limited liability company or the recaiver or trustee empowered tc exacute this raport as required by Chapter 608, Floricia Statutes.

BSUIRED - G§-7-0©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (5/00)



