' 2000-UNIFORM BUSINESS REPORT (Uéﬂ)
DOCUMENT #  M98000001352 FILED

1. Entity Name
AL INVESTORS PINELLAS PARK LLC 00 JAN 27 AM 8: 26
SECRETARY OF STATE
I AARoTT
Principal Place of Business Mailing Address TA L - A : U‘ e EL ' FLOR I DA
2250 MCGILCHRIST STREET. SUITE 200 PO BOX 14111
SALEM OR 97302 ATTN; DELLANE COLSON

SALEM OR 97309-5026

R AR MO

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

City & State City & State 4_ FEI Number : / Applied For
?3 - lg 5 6’ 33 5 Nat Applicable
Zp Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 .
Slgnature. typed or printed name of registered agent and titks if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS [w. ADDITIONS { CHANGES
Tme MGRM [ petere I me
NAME AL INVESTORS LLC RAME
* svmeey aooaess | 2250 MCGILCHRIST STREET, SUITE 200 STREET ADDRESS
CITY-31-2IP SALEM OR 97302 CITY-ST-21P
e [ petets TmE
NAME NAME
ETREET ADDRESS STREET ADDRESS
oiry-st-zp Y- 31- 0P
T [ Delete Tme [ ceange [ Aduiion
NAME NANE
STREET AODREES SYREEY ADDRERS
CITY-$1-71P GITY-2T-NIP
e 7 putetn | (O ctemge [ agmition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- TP CITY-3T-TMP
Tme ] pette TILE [0 thange ] Adlitiont
NANIE MAME
STREET ADDRESS . STREET AQDRERS
EITY- ¥ 1P CITY-31- TP
e ] petetn Tine OJchampe ] Addition
NAMES HAME
STREET ADDRESS STREET ADDRESS
CITY- $7- TP CITY-3T-2IP

10 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under ocath; that | am a managing member or manager of the
tirmited liability company of the receiver or frusies ared 10 oxecuie this report as required by Chapter 608, Florida Statutes. @ 3 3 7 0 7 0 -7/

SEMAORERECUIRS /17l y 7209
[ ’

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



