g1k

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  L99000006182 :
1. Entity Name Sy e -F
ALERMAR | L.C. - FILED ‘

HEE -
_ ' 01 Ju -~ MY g

Principal Place of Business Maifling Address e -
2537 EAGLE RUN DRIVE 2537 EAGLE RUN DRIVE _,5; RS TR ATE
WESTON FL 33327 WESTON F 33327 PALLAHE SWEr B oo
I N O O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For

65‘0946890 Not Applicable
Zip Country ap Country 5. Certficate of Status Desred ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglsteted Agent
- Name T ST T
CORPORATION SERVICE COMPANY : _
Street Address (P.O. Bax Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525

City FL Zip 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 or printed name of registered agent and titla it applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE

i
FILE NOW"! FEE IS $50.00
Make Check Piayable to Department of State
|

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .

e MGRM [ Detete THLE D thange [ Adction | S

NAME RUBIO, JULIAN E \AME . s

srheer aporess | 2537 EAGLE RUN DRIVE STREET ADDRESS @

CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP Lou
o

ME MGRM [ Delets. THLE O Change O Addiion | &

NAME RUBIO, LISA T NAME oooOn4a44d4 203 71— 1

stee anoress | 2637 EAGLE RUN DRIVE STREET ADDRESS ~N6/14/0 1 ——010RE--025

orv-sr-zp - | WESTON FL 33327 CITY-ST-2P kS, 00 skt 00

TILE e - T "Coelee ~ —f me™=~—~ | -~——" et [ Change—  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP

TE " O Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDAESS ¥ STREET anDRESS

CATY-ST-21P . CITY-57-2IP

TILE ’ [ pelete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-3P . CITY-ST-7IP

e ' O Delete TMLE [ Change 3 Addition

NAME .{" NAME

STREET ANRESS N STREET ADDAESS

CITY-ST-21P CITV:8T-2P

11. ) hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerllfy that the information
indicated on this report is tfrue 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 trustee empowered to exegute thr; regrt as required by Chapter 608, Florida Statutes. )

SIGNATURE: _Ju SaniNSialh el amEtaley) a5/ or (34_5) 774222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥ Date Daytima Phone #




