FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

0011959

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-11-2003 90017 005 ****50.00
ALCO ENTERPRISES, L.L.C.
Principal Place of Businass Mailing Address
9935 NW 43TH DRIVE 9935 NW 48TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite. ApL#, glc. ——— = - Sulte, ApL #, 816 oo e e _ Pl CHECK HERE IF MAKING CHANGES
- . - T A TEETT e s RS AL el erpfesemny, i o o s
City & Slate City & State - 4. FEI Number Applied For
4é .5’//53 5_/5 Not Applicable
o Country 2 Country 5. Certificate of Status Dasired O $5'00 Additiona1
Fee Required
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LECONTE, CHANTAL .
9935 NW 48TH DRIVE Street Address (P.O. Box Number is Not Acceplable}
CORAL SPRINGS FL 33076
- —
City FL Zip Code
8. The above named entlty 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 obligations of registered agent.
SIGNATURE -
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of $tate
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TILE MGRM ] Detete TITLE O] change [T Addition | &
NAME LECONTE, CHANTAL NAME S
STREET ADDRESS | 9935 NW 48TH DRIVE STREET ADDRESS 2
or-s1-2° | CORAL SPRINGS FL 33076 oiT-Sr-2P i
TITLE MGRM O oetete I TiE [JChange  [] Addition g
NAWME LECONTE, ADRIEN NAME
STREET ADDRESS | 9935 NW 48TH DRIVE STREET ACDRESS
omv-ST-2P | CORAL SPRINGS FL 33076 : CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-357-2iP CiTy-ST1-21P
TME O Delete TILE O Change [ Addition
NAME, NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITy-8T-2IP
TILE . O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ' [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company or the receiver or trustee empowered to gxgeute this report as required by Chapter 608, Florida Staiutes.
QLN DD ﬂ[ %/
SIGNATURE: /%,Q/P G oo 2N S i K [ oon/ A 23 G5y I3y oS
SIGNATURE AND TYPED OR PRINTED NAME BP-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




