FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT # M 100000 (10X ecretary of State

1. Entity Name 04-30-2002 90007 037 ****50.00

: AlD
AL{Sﬁn Harrelson, L.L.C. (E‘c;g/&?)nl_

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2, Pri{;::iﬁlﬁce’omﬁn.esslga\f RJ (.p LI;Z/ N' ga)/ R&{‘

Suite, Apt. ¥, etc. Suite, Apt. £, elc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
/‘y/f cami B coch { FL Miami BCGCI’?! FL £2'35?0 9o & [ noappicasie

Zip, Country Zip Country 5. Certificate of Status Desired a 55'00 Addtional

33“’1 33 [ Foe Required

7. Name and Addreas of Cumrent Registered Agent

Name

DO NOTWRITE~ -—— (seriin Hanchken o e
: IN THIS SPACE e

Y Miam; Beach;_;’{‘f_? FL Zipc"ﬁ}[w

ice or registered agent, of both, in the State of Florida.

' ‘ I
~/ < N_EEE 15 $50.00

Make Check Payable to Department of State

DUE BY MAY 1
8. MANAGING MEMBERS/ MANAGERS .
Lt MER F TR e g
NAE Htish"n 'Har?&l’san waE T
srestaooess | GHA ) N Bowg RA. STREET ADDRESS )
CITY-ST.2IP Miam Beacky, FL 3314/ CITY-ST- 2P g
TIE ! § "me l§
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CiTY - 5T- 2P
TTLE TLE
N NAME

owoes) . |mees|  __DO.NOT.WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST.2P N | CITY.ST-2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET AUDRESS
TY.ST. 2P CITY-ST- 2P
TME . TLE

NAME B NAME

SIREET ADDRESS ' STREET ADDRESS
CITY-ST. 2P l CmyY-sT-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further centify that the information
indicatéd on this report is frue and agcurate and that my signature shall have the same fegal effect as if made under qath; that | am a managing member or manager of the

the recejer of trustae empowered 1o exgeutpthis report as required by, Chapier 608, Florida Statutes.
. ‘ _
£ ;&%L 4L 02
SIGNATURE: M au

SIGNATURE AMIT TYPEslfoR PRINTED NAME OF mme MENBER, -MW REPRESENTATIVE

limited fiability comp.

Dayrméa Phane §

/7 C/



