2000 UNIFORM BUSINESS REPORT (UBR) !

APPRGVE!

DOCUMENT #

1. Entity Name

ALERMAR I L.C.

99000006182

: AND
- FILED

COAPR 18 AMID: 55

Principal Place of Business

2537 EAGLE RUN DRIVE
WESTON FL 33327

Mailing Address

2537 EAGLE RUN DRIVE
WESTON FL 33327-1525

SECRETARY OF
TALLAHASSEE, FEE?E{[%A

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

Mmpm

SOMREE

City & State City & State 4, FEI Number Applied For
‘ 05~ 09% 6890 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - <Nﬁme T A e S - = = — - —_ e me——

CORPORATION SERVICE COMPANY Street Address {P.0Q. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 :

City FL 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MGRM ' ] petetn TLE (O cuangs [ Addition
RAME RUBIO, JULIAN E NAME
saeet aooress | 2537 EAGLE RUN DRIVE STREET ADDREES
BTY-81-210 WESTON FL 33327 CITY-31-21P
TIMLE MGREM [ petem TiTE [ changs [ Addition
NAME RUBIO, UISA T WANE AR e
avReET aotmess | 9537 EAGLE RUN DRIVE STREET ADDRESS o lgi!:ll"-;‘f?.:"? 23 R 1
enrsr2r | WESTON FL 33327 Gry-gr-2p /03,0001 137--N28
TITEE ] petew Time Es bk
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY- SY-2IP
YITLE ] petets TIE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY- 87-1IF
e [ petgta TE [] Change ] Acdition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-$7-1IP
TILE . 7 pesetn TINE {J changs [ ] Addition
Iuvf RAME
STREET AUDRESS STHEET ADDRESS
em-‘!'n—m CITy-3T-11P

indicated on this report is true and accurate and that my signature gnall

11.1] hereby certify that the information supnlied with this filing does ng qualify fol
limitedt liability company or the receiver or rustea empowered 10 e i2

,:r

)

i

SIGNATURE:

e N B wm U Dom id o E e e

ne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes. .

y2/bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

#295000

av



