2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALBACH, LLC

99000003187

Principal Place of Business

8535 YUKON GOURT
ST. JAMES CITY FL 33956

Mailing Address

8535 YUKON COURT
ST. JAMES CITY FL 33956-3043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc..

Suite, Apl. #, etc.

FILED

00 JAN 24 PM 346

SECRETARY OF STATE
TALLAHASSEE,

I RO

FL.ORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | JAestied For
L5-D933149 [ o
Zip ___ ~..| Country Zip, Country - e . - $5.00 Additional
_ 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDY, WILLIAM T

201 NICHOLAS PARKWAY WEST

CAPE CORAL FL 33981

Street Address (P.Q. Box Number is Not Acceptab!e)r

City

FL l Zip Code

B. 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 registered agent and title if applicabta. {NOTE: Registered Agent signature required when rainstating} DATE
c e " FILE NOW!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
VT MGR [ et WILE . —_ _ O
ww | CHRISTENBERY, CHARLES o E“:'D'_:E',E'?,ﬁ%,jl_’_%%%a?:
staeet aoohess | 8535 YUKON COURT - STREET AUDRESS $RER50. 00 *#giﬁﬂ‘rDLDD
arv-ste | ST, JAMES CITY FL 33956 P ol LU ekl
e 0 peto TME C]changs [
NAME _ o L [ L . e -
STREET ADDRESS STREET ADDRESS )
caTY-87- 2P CITY-ST-2IP (\ / N
TITLE M vetets TITLE W [Jctange [ Addition
NAME NAME .
STREET ADDRERS STREET ADDRESS
CITY-$T-2IP CITY-3T-2P
TITLE ] Detare TITLE changs (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-TP CITY-3T-2IP B
TITLE 7 elet TILE [ chengs [ Acditian
NAME NAME
STREET, AIGAESS STREET AUDRESS
CITY-ST-ZIP CITY-31-2IP
me T petets TE {]change (] Addition
NAME 1¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am a managing member or manager of the
i d

limited lability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nﬁﬁazn ORAMANAGER

b g
3

execute this report as required by Chapter 808, Florida Statutes.

/-2 <00

Date Daytune Phone #




