2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003451 -
. Entity Name
AL'S SOUITUDE, LL.C. Fi L. ED
7 DD ”
Principal Place of Business Mailing Address _ “ G{” ﬁ" 4 0 F.iH ” : 2 ’
6900 S.E. HARBOR CIRCLE 6900 5.E. HARBOR CIRCLE DIViSioN OF CORPORAT
STUART FL 3430 STUART FL 3499 T ALLAASSEE A IONS
2. Principal Place of Business 3. Mailing Addrass ”Il"l" |||| “Iml“ m "”l Ilm "m Il I‘ I“IHIIl l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65"0927139 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.geoq ,figgjiﬁma'
- = ~ ——6.-Name and Address of Current Registered Agent - . . | -— 7. Namae and Address of New Reglstered Agent
Name
NATIONAL CORPORATE HESEARCH- LTD-- INC. Street Address (P.O. 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 purposs of changing its registered office or registered agent, or bath, in 1he State of Florida.
SIGNATLIRE : :
Signature, typed of printed rame of registered agent and titie if applicable. (NOTE: Regisierad Agent signature required when sinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | K _ ADDITIONS/ CHANGES
THLE . | MGRM {Z] Detete l TME 3 Change [T Addition
NAME DEVENDORF, ALAN E NAME '
STREET ADDRESS | 6900 S.E. HARBOR CIRCLE STREET ADSRESS
CITY-5T-2IP STUART FL 34996 ‘ ’ CITY-ST1-2IP
TILE MGRM O Delete ~ TME ‘ [ Change  [J Addition
. e, — ¥ - =y P
e DEVENDORF, LYDIA { e 4000040853294 ——H
STREET AUORESS | gg00 §.E. HARBOR CIRCLE STREET ADDRESS -04/27/01--01032--002
CT-STIR | STUART FL 34996 , oSt zp adnatll, (0 sskstl), 00
TLE - 7 Delete e T T - [ Charigs " J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-11P CITY-5T-7IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219 .
TME ) 7 Defete TLE [ Change [ Addition
NAME ¥ . NAME
STREET ADDRESS STREET ABDRESS
CITY- STEdP CITY-5T-2IF
TITLE ' [ Delete TLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

11. | hereby 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 frue and accurate and that my signature shall have the same legat effect as if made under oath; that | arn a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LT RE
SRSLL N .

SIGNATURE: 25! ) : 4);3/0 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ow.ITHDRIZED REPRESENTATIVES Data Daytima Phone #

(R g s ]

=

CR2E083 (11/00)

[



