2001 UNIFORM BUSINESS REPORT (UBR)

. J Y LY T
DOCUMENT #  M98000001352 Lo
1. Entity Name o . ) )
AL INVESTORS PINELLAS PARK LLC ' EIHCED
Principal Place of Business ' Mailing Address 0' JAN 29 AH 9 02
2250 MCGILCHRIST STREET. SUITE 200 PO BOX 14111 SECRETARY OF STAYE .
SALEM QR 97302 ATTN: DELLANE COLSON TALLAHASSEE.FLBRIDA
SALEM OR 97309 '
+
2. Principal Place of Business 3. Mailing Address ||||l||“ M ||m| m ||m m"“l" III" Iml ||||| mll Iml Im "l'
Sulte, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
93'1256325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5'00 ﬁfdditional
: . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name
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 abave named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in tha State of Florida.
SIGNATURE .
Signatura, typad or printad name of registared agent and titla if applicable. {NOTE: Registered Agant signalure requirac whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ) ADDITIONS/CHANGES
TLE MGRM Cloeete - f mme Ol Change [ Addition
NAME AL INVESTORS LLC NAME . oy g = —_— -
STREET ADDRESS | 2250 MCGILCHRIST STREET, SUITE 200 STREET ADDRESS Sio00 95: 306D ——bh
orv-st-2¢ | SALEM OR 97302 CITY-ST-21P -02/02/01 --01043--{323
TIILE [T Delete THLE i . JChange {1 Adifion
NAME , NAME
STREET ADORESS fl STREET ARDRESS
CITY-5T-2IP | ciy-st-ze
TITLE [ pelets TITLE [] Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TMLE O Deiete | TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE O Delete TITLE [ ¢hange  [7] Acdition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-$T1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

503 370 7oy

SIGNATURE: 2 T NGEVAR E Benden //23@ x 7209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEM‘BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v ZIv6200

CR2E083 (11/00)



