2000 UNIFORM BUSINESS REPORT (UBR)

. |DOCUMENT # [ 99000003451 APPROVED
; $. Entity Name A N D
AL'S SOUTUDE, LLC. FILED -
Principal Place of Business Maiting Address 00 AP R 21 AM 0: 47
6300 S HARBOR CIRCLE 6400 SE. HARBOR CIRCLE SECRETARY OF ST
" Ly PUr STATE
STUART FL 3499 STUART FL 49961965 rALLAHA'SSE‘_E. FLORIDA
2. Principal Place of Business 3. Mailing Address | . ‘
Suite, Apt. #, etc. Suite, Apt. #, sic. m ‘U M DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apphac
L5 -0Q 271728 Mot Apr
Zip Country Zip Country . Corttionte o . $5.00 Addiion:
5. Cenrtificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. Name
NATIONAL CORPORATE RESEARCH' LTD,, INC. Streel Address (P.0. Box Number is Not Acceptable)
1406 HAYS STREET, #2
TALLAHASSEE FL 32301
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiured office or registered agent, or both, in the State of Florida.
S|GNATU/F¢L)§ “&V'\ T @szu—ﬁ—-\ W
Segnature, typed or printed name of regsteved apent and blle if appicable. : DATE
Vot
9. MANAGING MEMBERS / MEMBER . ADDITIONS /CHANGES
TmE MGRM [ etetn TmE Ockmm O
NAME DEVENDORF, ALAN E RAME
smeer werest | 5900 S.E. HARBOR CIRCLE STREET ADDRESS
em-s1-ze | STUART FL 34996 -1z .
e MGRM D boen m DU A T3 TTode O
namE e =505 /000109102
DEVENDORF, LYDIA TRRHRSO. 00 #esn. Of
amme avoaz3s | 5900 S.E. HARBOR CIRCLE TEREEY ANORESS - R o A
) cmv-e12¢ | STUART FL 34996 cv-nm | L
NAME NAME
STREET ADDRESS STREET ADDREST
EmY-31-11P CITY-31- 1P .
Tme ‘ O betete Tme P Ocamee [
NAME NAME
STREET ARDRESS STREET ADDRERS )
s CITY-$7- 1 ' Y- 81- TP i
TmE [ petete mme [ CJcames [
NAME NAME |
STREET ADDRESS STREET ADDRESS | !
Cugi®. ] erY-g1-Ip |
e T beers me | Ocem [
NAME NAME i
STREET ACDRESS STREET ADDRESS !
ey s cITY-s1- I |
11. 1 hereby certify that the informati lied with this filing d t qualify for th tion stated in Section 119.07(3X), Florida Statutes. ! furtner Certity that the intore
ind?cr‘.?algdcgn 'lzis raepo?t :r; ?r{.lmeaz-x:?t? :gg?r;e ;‘r:d 1h:t; r;;‘gigr?:li%osg;?;gvg rlhees::::}epglg?:ﬁg; a?it mgéloenunder oath; that | 'am a managing member or manager o
- limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statuies.
SIGNATURE: [yr—r—
. SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale




