e ¥
2002 UNIFORM BUSINESS REPORT (UBR) / Se 22F§%(%D8'00 am T
DOCUMENT # L99000006182 . / Slf): ’ :

1. Enty Name cretary of State

ALERMAR [ L.C. 09-22-2002 90067 049 ****50.00
Principal Piace of Buginess Mailing Address
2537 EAGLE RUN DRIVE 2537 EAGLE RUN DRIVE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%46890 Applied For
' Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ™ $5-00 Additional
. - < =< Fee Required
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~ CORPORATION SERVICE COMPANY
- 1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
» TALLAHASSEE FL 32301-2525
- i
City FL I 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1!! FEE 1S $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Delete TILE O crange [ Addition | &
NAME RUBIO, JULIAN E NAME _;.,
STREET ADDRESS | 2637 EAGLE RUN DRIVE STREET ADDRESS 2
CITY-ST-21P WESTON FL 33327 CITY-$7-Z2IP §
TITLE MGRM [ Dalete TITLE [ change [ Addition | &S
NAME RUBIO, LISA T NAME
STREET ADDRESS | 2537 EAGLE RUN DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 ) CITY-$T-2IP ) I
L=TILE= Taeo oo Cloelete” - F e T ) : ) [ Change [ Addition |
NAME NAME i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-sT-2P : |
TMLE O pelete TIILE [Jchange  [J Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS 1
CITY-ST-7IP CITY-ST-2IP :
TiMLE [ pefete TTLE {Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP ' CITY-ST-2IP j
11. | hereby certify that the information supplied with this ling does riwt qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information ;
indicated on this report is true and accurate and that dhy signaturdishall have the same tegal effect as if made under oath; that ( am a managing member or manager of the ;
Iimited liability company or the receiver or trustee emg Hecute this report as required by Chapter 608, Florida Statutes. 'I
-- S e 2ol 3af3yzry
SIGNATURE: e e - ,

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




