— , FILED
-~ May 30, 2002 8:00 am
_.2002 UNIFORM BUSINESS REPORT .(UBR) f State
- =2 Secretary of Sta
DOCUMENT # | 99000004658 05-08-2002 90073 042 ****50,00
1 tity Nama ]
ALNB, L.C. v/
Principal Place of Business ' Mailing Address Q 9 Qdd
5651 DAWSON STREET ’ 5651 DAWSON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65‘1%629 Applied For
Nor Applicable
Zip Country Zp Country i $5.00 Additional
, i 4 o . | 5 Certiticate of Status Desired a Feo Requirod . _
8. Nama and Addraas of Current Roglsterad Agant 7. Nams and Addraas of New Reglstored Agent e
—— r—— = = e T -
8100 GMDE'S F}'O AD, STE 211 Street Address (P.C. Box Numbsr is Not Acceptabla)
BOCA RATON FL 33434
City ' FL | &rCode
pose of changing its registered office or ragistered agent, or both, in the State of Florida. ’
H-2b-g2
L Syged of o . (NOTE: Registored Agent signature required whan reinetstiog ) DATE
2 - FILE NOWII! FEE IS $50.00
" Make Check Payable to Department of State
"Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
- TIE MGRM "I Detete TITLE OcCharge ] addition g
i naue BATTAGUIA, ANTHONY g 2
-1 STEETAonRess | 5651 DAWSON STREET STREET ADORESS 2
£ cmv-sr-me HOLLYWOOD FL CInY-ST-2Ip g
me MGRM 07 pelete e Olchenge [ Addltion | &5
NAME EDWARDS, ALLEN NAME
STREETADDAESS | 3468 CONSWELO DRIVE STREET ADDRESS
CAY-ST-2P CALABASAS CA CITY-5T-2P
- e MGRM ’ o O ezete me """ | T ’ ' ' [ Change (3 Adition B B
= |= MAME == EDVWARDS; ELISSA ==z me . 0 B L B LU G e e e - -
smestaooness | 3468 CONSWELO DRIVE STRSET ADDAESS
oTY-S% | CALABASAS CA oy-ST-2° .
TIRLE [ perste _TE O Change [ Adcition
NAME NAME = :
STAEET ADDRESS STREET ADDRESS
CoTy-S1.2IP CTY-§T-21P
TNE 0] Dete e D change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
e O3 Detete me [Jchange [ Addition
RAME ' . NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hergby certify that the information suppfied with this filing does not quality for the exemption stated in Section 118.07(3)(}). Florida Statutes, | further certify that the information
l_nd]calad on this repart is trua and accurate and that my signature shall have the same legal effect as H made uncler oath: that | am a managing membar or manager of the
limitad liability company or the receiver or trusteg empowerad 1o exacute this raport as reguired by Chapter 608, Florida Statutes.
‘ i LR IEN PR e 0. -
SIGNATURE: .-,.-..@L AT .h-,..-_«) I 21 Ol
SIGNATURE AN TYPED OR P muanmmmmwumAm Date Daytma Phone 8




