FILED -"

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am -
DOCUMENT # | 99000003187 Secretary of State

1. Entity Name
ALBACH, LLC 01-14-2002 90036 009 ****50.00
’
Principal Place of Business Mailing Address
8535 YUKON GOURT 8535 YUKON COURT JUIVidas
ST. JAMES CITY FL 33956 ST, JAMES CITY FL 33956
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
33149 Not Applicabie
i Zi Count it
“lp Country P ountry 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. ‘Name and Address of Current Registered Agent ~ 7 '7. Name and Addrees of New Registered Agent
Name
EDY' WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
201 NICHOLAS PARKWAY WEST
CAPE CORAL F. 33991
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agen and litle i applicable. (NOTE: Registered Agent signaturae required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS I ' ' ADDITIONS ] CHANGES
TITLE MGR O Detete TILE ' [ Change [ Acdition | S
NAME CHRISTENBERY, CHARLES NAME %
STREET ADDRESS 8535 YUKON COURT STREET ADDRESS uo:
erry-ST-2P ST. JAMES CITY FL 33956 bury-St-2p ﬁ
TITLE O Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
e : . I oelete.. _.— B TTLE e L - - —_— . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2ZIP
TITLE [ pelete TITLE [CicChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [1Ghange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CiTY-81-72IP
11. | hareby 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
O TAFS 11 "Tr'ﬂ 5 ¥ rm RS 1;‘ .
T i) - -
SIGNATURE: %u% RGOBIBED, pmsarm . 2-S-0 2 Q) 183 5923

EGNAWHEWD TYPED OR PRINTED MAME QF SIGN'NG MANAGING M*BEH MANAGERM, OR AUTHORIZED REPRESENTATIVE Date Deaytime Phone #



