2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006625 v
1. Entity Name
ALCOR, L.L.C. FILED
01 MAR 11 PH i 26
Principal Place of Busingss Mailing Address . e e g
qﬁrpFTlDYtn—Sxﬂ t
9625 ALONZO ROAD P.0. BOX 76009 SR H}'é‘j j i.*: Ced r‘:{D A
. RIVERVIEW FL. 33569 TAMPA FL 336756009 'w ! F 2 i LRV
2. Principal Place of Business 3. Mailing Address ”Imm "I ,I”I ’l’“ "m "lll "u l II’” II"I Iml IMI ”m Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3609986 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $5'00 Addit'"’“a'
Fee Required
6. Name and Address of Gurrent Heglstered Agent 7. Name and Address of New Registered Agent
oY - Treme = Mame i I ' T -
HAHRIS TRACY J JR. Street Address (P.0O. Box Number is Nat Acceptable)
9625 ALONZO ROAD
RIVERVIEW FL 33569
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 i
Signaturs, typed or printad name cf registered agent and tile it applicable. {NOTE: Regisiared Agent signatura required whan reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM O Delete TITLE MGR MEM LXChange [ Addition
NAME , HARRIS, TRACY J JR NAME
STREET ADDRESS | 70 INDIANA, AVE. STREET ADDRESS
CIy-ST-2IP PALM HARBOR FL 34683 CiTY-ST-21P
e MEM " Detete TIE MGR MEM X¥change T Addition
NAME KEARNEY, BING NAME
STREET ADDRESS | 944 SEDDON COVE WAY STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-ST-21P =,
E i . - O ekete TE ) C! Change (1 Additon
NAME B '.— T - v e NAME ',\!' T Tt T - .___‘ T
STREET ADCRESS STREET ADDRESS r I:I[:ll:]l:l 23914 7—-—1
a-t-2¢ G127 -03/21/01-011 1b---Dl4
TMLE O] Delete TITLE - ] thange itton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TIMLE [J Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SEzIP CITY-ST-2IP
! O Delete T [ Change [ Addition
NAME 1) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify fot the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trua and acp

limited liability company or the rge€iwer or trustee empowered to expcute thi

SIGNATURE:

rate and that my signatura shall have the same legal eflect as if made under ocath; that | am a managing member or manager of the
as-Lpquired by Chapter 608, Florida Statutes.

813~-621-7454

BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

Harris,~Jr.

1918100

v

CR2E083 {11/00)



