.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004658 —
1. Entity Name L 7
ALNB ' ~ SECR EU‘FY OF STATE
. LC. DIVISION OF CORPORATINNS
Principal Place of Buginess Mailing Address AH ’0 0 2
5651 DAWSON STREET 5651 DAWSON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 oo i
2. Principal Place of Business 3. Mailing Address : ’ ‘ll"l" ||| ||” | |I| ||m "I" Iml Ilm Ilm Ilm ml’ I“I’ ml '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ' City & State ‘ 4. FE) Number K, | Applied For
R . = . s - - i Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
. Name
ROSS' HARRY J Street Address (P.Q. Box Number is Not Acceptable)}
6100 GLADES ROAD, STE 211 :
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A _ . %\lﬂw
Signatwe. Typad or printell.name-ef-fegisterad agent and tithe if applicabie. . {NOTE: Registered Agent signature requirad when reinstating) DATE
.."  FILE NOWIN FEE IS §5000 . _
Make Check Payab!e to Department of State
9.. MANAGING MEMBEHS!MAF:I-AGTEHS l 10. 7 ADDITIONS { CHANGES
TMLE MGRM O elste TITLE o R Change (] Addition
NassE BATTAGLIA, ANTHONY NAME BUD!?JUB&B‘*EU ——1
STREET A00RESS | 5651 DAWSON STREET STREET ADDRESS -03/06/00~-01103--003
om-s-2¢ | HOLLYWQOD FL - CITY-ST-2IP sakaS, 00 skskS, 00
TIME MGRM - - O Detete TITLE : [JChange (7 Addition
NAME EDWARDS, ALLEN NAME
STREET ADDRESS | 3488 CONSWELQ DRIVE STREET ADDRESS _
OTYiSTZP T I"CALABASAS CA~ CIFY-5T-2P .~ - o }
e MGRM™ '~ » [ pelete . J TME Ol Change [ Addition
NAME EDWARDS, ELISSA ’ NAME
STREET ADORESS | 3466 CONSWELO DRIVE STREET ADDRESS
omv-sT-2P | CALABASAS CA , CITY-§1-2P
THTLE ' 0 Delete TMLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-1P CrY -$T- 7P
TMLE ; ) O Detete TALE [J Change [T Addition
NAME ) . NAME
STREET ADDRESS | STREET ADDRESS
Cary-51-71P . CITY-57-2IP
TALE ‘ O Delete A e 7 _[changs [ Addition
NAME NAME ' '
STREET ADD!}ESS ’ . ’ STREET ADDRESS
CIFY-$T-21P¢ CIFY-ST-2IP
1., herﬂby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
Zindicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
Ilmntad Ilabmly compary or the receiver or trustee empowered to execute this report as required by Chapter 608; Elorida Statutes.
SIGNATURE: SHGNATURE REQU HED / 8‘;%{“)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phane #

CR; 11083 (5/00)



