3 &
2001 UNIFORM BUSINESS REPGRT (UBR) o g
DOCUMENT # L99000004658 ... |
1. Entity Name e - . |
ALNB, L.C. FHLED
. . L S S
Principal Piace of Business ) Mailing Address Pﬂ i ) 29
5651 DAWSON STREET > 5651 DAWSON STREET . . Sr; {\ g Gt
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 SVERTEE ok "},‘rE
i ."“ﬁ...'.-!.'{r--l AT 1~ {;ff??'){’.‘!
2. Pringipal Place of Business 3. Mailing Address B !
Suite, Apt. #,etc. - © | Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State ‘ City & State ) 4. FEI Number Applied For
) b5~ \OOQQ’%PUED FOR Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
e et | e e el M |y ———— e Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . Name
ROSS, HARRY J Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Numbper is Not Acceptable
6100 GLADES ROAD, STE 211 _ , peeep
BOCA RATON FL 33434
City Zip Code i
» , FL
8. The zbove named entit Jars hanging its registered office or registered agent, or both, in the State of Florida.
4-33-01 |
SIGNATURE
Signature, typad or printed name of registared agent and title if appilcable. {NOTE: Registarad Agent signature required when reinstating) DATE l
e - o FILE NOWIM-FEE-5°$50:00—===| DML 4 3 2 H oA B =1 i
A ~ o
Make Check Payable to Department of State 06/ 18/01--0100-—-002
w50, 00 a0, 0D |
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES . o
TE MGRM ' e, [ pelete TITLE _ - i " [ change [ Addition S ;i
wwme | BATTAGUIA, ANTHONY NAME 7 : 2
strees noress | 5651 DAWSON STREET STREET ADDRESS § el
erv-stze | HOLLYWOOD FL CITY-ST-2IP g i
o
TITLE MGRM ‘ 3 pelete TITLE o [] Change ] Acdition 8 i
HAME EDWARDS, ALLEN : NAME '
_srect aooness | 3466 CONSWELO DRIVE . . owmeeraporess | . . N 7 o
CITY-ST-2P CALABASAS CA CITY-ST-21P ‘ :
TILE MGRM O Delete e 77 DOchange [ Addition :
NAME EDWARDS, ELISSA’ NAME g
steei a0oress | 3466 CONSWELO DRIVE STREET ADDRESS
cmv-s-ze - | CALABASAS CA ) CITY-ST-2IP !
i
TLE [ oelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDAESS i
CITY-ST-2IP CITY-ST-2IP ) :
e 1 oelete TITLE (O Change ] Acditien
NAME X - NAME .
STREET ADORESS . . : STREET ADDRESS ;
CITY-$T- 2IP oo CITY-ST-2iP
s ‘1 ' . . [ pelete TIME : [Jchange [ Addition
NAME ’ | tame
STREET ADDRESS . STREET ADDRESS , :
CITy-8T-2tP CITY-ST-ZiP ‘
11. | hereby certify Ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or t powered to execute this report as required by Chapter 608, Florida Statutes. o
=0 :
SIGNATURE: AT _
. SHNA NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE _ _ - Data_- _ = i .- _DaytmePhone # . __ .




