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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001402 T

1. Entity Name .
}

ALBERTSON ENTERPRISES I, LLC Ol MAY -1 PM 5: ”:‘! ;

; SECRETAR :
Principal Place of Business Mailing Address o TALLAHA SSE é] F;-Eg%{DEA
5237 N. DIXIE HWY. #B-2 5237 N. DIXIE HWY. #B-; B
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 3334 :

I .. AR
T oo MR B

Suite, Apt. #, etc. qz- L\, iuinaq.ﬁi#',-jic. DO NOT WRITE [N THIS SPACE
Applied For

ﬁt\asﬁsrk‘r ‘ e N! FL vwﬁTA’T‘ O ”1 FL/ L 65‘0899927 : . Not Applicable

32 9353 Zq {Bmg _A é%%iq Couitry S-A.. - 5. Certifica:erof S'lal;.;-s‘ DES'H’E(; | g:je.ggq Lﬁ;ﬂti"”a‘

6. Name and Address of Current Reglstered Agent b 7. Name and Address of New Registered Agent

MIKE ALBERTSON ﬁ‘i\ée ALPELTON

5237 N. DIXIE HWY. #8-2 L W B 21 Teryace
FT. LAUDERDALE FL 33334 _j,qzq

PLANTATION FLIZ5324

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

SIGNATURE m ﬁﬂrﬁb- /ffﬂ;:é/ A3 / of

Signature, typed or printed name of registered agent and title if applicable. (NOT! Registerad Agent signatura required when reinstating}

. [
Wil FEE IS $50.00
|

FILE Nll jw"
Make Check Pf able to Depirtmem of State

[t
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
IMLE MGR [ Delete THILE MG R, —_ Change [ Addition
e ALBERTSON, MIKE N n&a?q‘sm\l, MIXE 2324
stheer aooress | 301 CLEMATIS ST., SUITE 3000 swaerT aoofess | PO SW ©2Znd Tervace
arv-st-ze | WEST PALM BEACH FL 33401 CIFY-5T-21P LRNTATION.CL R332 \,j
TLE MGR O Detete TILE . M, 'R . ’ change [ Addition
v ALBERSON, ANDREA e B TS0, ANDREA a2
sraeet aooress | 5237 N. DIXIE HWY. #B-2 STREET ACORESS | Y\ £ Sw an TCI(T'Q,CC
CITY-§T-2IP FT. LAUDERDALE FL 33334 CITY-ST-ZP %Mﬂ DM - f‘;'/ '553?
TITLE O Delete TITLE i T i change [ Addition
NAME NAME 4T AOC — —
STREET ADDRESS STREET ADDRESS . = T e I S
CITY-5T-2IP GITY-ST-ZiP : - ~hS2 1..:‘-‘;:1 1--0 }-1?-‘ ""'f_‘- 1 ,
TILE {1 Delete TITLE ok . Change = L1 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
eIy -5T-21P CITY-§7-2P
TILE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze CITY-57-21P
TMiE . O Delete TILE [ Change [ Addition
HAME 5 HAME
STREET ADDRESS STAEET ADDRESS
Cliv-5T-2P CTY-ST-2P

11. [ hereby certify that the information supplied with this filing does not quality fo 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 :he same legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executs this eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ 22l (G inci) il 23)0]  (astt) 330-bit]

SIGNATURE ANHVPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MAIIAGER, OR AUTHORIZED REPHESENTﬂVE Date Daytime Phone #

4V S2UEI00

A
3
!

CR2E083 (11/00)



