| e - FILED
2002 UNIFORM BUSINESS REI:’ORT. (UBR) Mar 05, 2002 800 am

DOCUMENT # M98000001352 Secretary of State
. kN lama
: ' 03-05-2002 90264 001 ***350.00
AL INVESTORS PINELLAS PARK LLC i
Principal Place of Businass Mailing Address
2250 MCGILCHRIST STREET, SUNTE PO BOX 14111 . 1 6 01 2
SALEM OR 97302 - ATTN: DELLANE COLSON h
SALEM OR §7309 A
Sulte, Apt, #, etc. Sulte, Apt. #, atc. l D0 NOT WRITE IN THIS SPACE
City & Sate Thy & Siate . 4. FE) Nomber 1256325 Applied For
' 93 1 Not Applicable
Zip Country Zip | Gountry ) : $5.00 additional
i 5. Cerificate of Statu:s Desired a Fao Roquired .
6. Name and Address of Cusrent Registered Agemt i 7. Name and Address of New Reglstared Agent
R | Nameg ; s .
STE] ' . - R i L
?&?OWP&OEN&ND ROAD ! Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 !
: City FL Zip Code
8. The above named entity submits this statemant for the purpase af changin:g its registerad oflice or registered agent, or both, in tha Stats of Fiorida, -
SIGNATURE ;
Siwllu.m.lypcdnrm:lwdmmﬂwlmmaﬂw‘ (NOTE: Reg# Agent gig recGuired when ra ] OATE
FILE NOW!!! FEE IS 850.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS . |10, ' ADDITIONS] CHANGES _
e MGRM O peets ; T Dtnange  CJagaton | 5
HAME AL INVESTORS LLC | HAME &
sTaeET 00%ess | 2250 MCGILCHRIST STREET, SUITE 200 . STREET ADDRESS g
orv-s-2p | SALEM OR 97302 ! eav-s1-2° o
TILE ) O petete TRE Ochange  [J Acdition | G
HAME ' NAVE
STAEET ADDAESS | STREET ADDRESS
CIFY-ST-1P ‘ | eny-ST-IP
e O oeteta | mE . . [ Change _. . (] Addition
KAME E T nave h
STREET ALDRESS ; STREET ADDRESS
CIY-ST-2P ! CITY-ST-2IP
ATLE O beleta TILE O Changs [ Acdition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
"1 env-stp . : CITY-ST-1P
TILE O peets . 3 O changs [ Addition
NAME : HAME
STREET ADDRESS ' STREET ADDRESS
LiTY-SI- P ' CHY-SI-7P
HILE O petete TME [ Crangs [ Addition
NAME . HAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-51-2Ip
11. | heteby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X), Florida Statutes. ) turther centify thal the information
indlcated on this report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustes empowered lo execyle this report as requirgd by Chapter 608, Florida Statutes. 23 70100
. ofman L- Wm ‘ . [ l X ReA
S0xNE PSS ‘o vl
SIGNATURE: %ﬁmw AlnvapsiiL w0z~
mmwnﬁmnﬂmmmmnmwmmmnmrmumoumnnmnm Dute Duytrna Phone &

| -



