File on or before May 1, 1999 or Limited’ Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE eproe GEO
ANNUAL REPORT ootk o '
1999 DIVISION OF CORPORATIONS .
A T AN an

"[FILING FEE [ Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
1. Name and Mailing Address DOCUMENT # M98000001354

of Limited Liability Company

1a. Principal Place of Business Address

AL INVESTORS ORLANDO LLC

2250 MCGILCHRIST STREET, SUITE 200 2250 MCGILCHRIST STREET, SUI
SALEM OR 927302 SALEM OR 97302
2. Principal Place of Business 2a. _Mailing Address 3. Dale Organized or Quahfied | 3a. State of Formalion
______Fopoxtl | 131/18/1998 l WA
Suito, Apt ¥, elc Slite, ApL. K, elc. & FE v Romber™ I
| Atn: Bellane Golon 93 - 256 225" |Ormwuere |
City & State City & State R AFPLIED FOR [] Wot Appicabie
—1 Sﬁm IL — . . _.| 5. Dale ofLasl Report " 6. Centidicate of St Sté?u?l)eéneﬁ
Zip Counlry Courntry
47301 ush IR (]
7. Name and Address of Current Registerad Agent . 8. Name end Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [Sireot Address (P.O. Box Number is Not Acceptabis) |
PLANTATION FL 33324

[ e, Apl Feww ™ OO OZ o T St o ——
0572690 - -01031--004
ey T SRR = L (;‘2‘1-{'%-—*: T s

FL

©. Pursuant to the provisians of Sections 608.416 and 608 508, Fiorida Statutes, the above-named imited liabilly company submits this statement for the purpose of changing
Its registered office or registered agent, or bath, inthe State of Flanida Such change was authornized by attirmative vole of a majorily of lhe members | heraby accept the appointment
as registered agent, and accept the pbligations.

SIGNATURE . . .. __ ... . ; . . . DIATE

CFrge ooy Ao AT et e 1 (RS TTE Bl d R it S gear i e e Lpties B tarig
10. Titie Managing Members/Managets Business Street Address City, State and Zip Code
MGRM| AL INVESTORS LLC, 2250 MCGILCHRIST STREET, § SALEM OR

11. ldo hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sechon 119.07(3) (1), Florida Statutes | further certify that the information
indicated on this annual report is irue and accurate and that my signature shall have the same legal eflect as it made under oatt, that | am a managing momber or manager of the
limited liabilty company or the receiver or frustee empowered to exacute this report as required by Chapler 608, Flarida Statutes; and that my name appears in Block 10, oron an
attachment with an address. 370

(2
SIGNATURE: ”7 %/c///i/mmn L Gherien, ’/%/4L~_LD_TML
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