| FILED
. 2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003451 Secretary of State
1. Entity Name 05-19-2003 90069 005 ****50.00
AL'S SOLITUDE, LL.C.
Principal Place of Business Mailing Address
£%00 S.E. HARBOR CIRCLE 6300 S.E. HARBOR CIRCLE ot
STUART FL 3459 STUART FL 349% -
S ST LT
Suite, Apt. #, efc. Suite, Apt. #, etc. . '[ CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEtNumber 50027139 Appiied For
. Not Applicable
Ze Country e Country 5. Certificate of Status Cesired Ol gi-ggq lﬁsecgﬁo“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e — ¢ — L. _ Name - P -
NATIONAL CORPORATE RESEARCH,LTD., INC.
. 103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
' City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typed o printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when rginstating) DATE
FILE NOW!!! FEE IS $50.00
¢ . Make Check Payable to Florida Department of State
v B Due By May 1, 2003

9. .« MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES

MLE MGRM . 1 Delets TILE ' [Jchange  [] Addition

NAME DEVENDORF, ALAN £ NAME

sTReeT aoess | 6900 S.E. HARBOR CIRCLE STREET ADDRESS

CIFY-S1-2P STUART FL 34996 CITY-ST- 2P

TE MGRM ' 1 Delete meE ’ (] Change [ Addition

NAME DEVENDORF, LYDIA NAME

streer anoress | 6900 S.E. HARBOR CIRCLE STREET ADDRESS

CITY-5T-2P STUART FL 34996 CITY-5T-2IP

TITLE ’ 3 Delete TITLE [ Change [ Addition
‘HME*:—‘—-—&* R i i T L . - ~ MNAME R e— - - .

STREET AZDRESS STREET ADCRESS

CITY-87-2IP / CITY-57-21P

TITLE 3 velate TATLE O ¢Change [ Addition

NAME NAME

STREET AGDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P A

TITLE ) [ celte TIME ) [ Change [ addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TILE 1 Delste TITLE [ Change [ Acdition

NAME . . NAME

STREEY ADURESS I STREET ADDRESS

CITY-ST-ZIP cIY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempiion 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
limfted liability company or the receiver or trustee empowerad io execute this report as required by Chapter 608, Florida Staiutes.

N RE Fh 57’/&/03

D OR PRINTED NAME OF SIGNING MANAGING MEM‘EEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone §

SIGNATURE:

SIGNATURE AND

0043241

CR2E083 (10/02)



