2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  M98000001354 -* =ILED

1.. Entity Name

AL INVESTORS ORLANDO LLC

01 JAN29 AH 9: 0!

4dv  2iv6200

CR2E083 (11/00}

CRETARY OF STATY
Principal Place of Business Mailing Address SECRETARY OF STATE
2250 MCGILCHRIST STREET. SUITE 200 PO BOX 18111 TALLAHASSEE, FLORIDA
SALEM QR 97302 ATTN: DELLANE COLSON ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
93 1256325 Not Applicable
2 Country &P Country ’ 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
rd
‘ R ON SYSTEM
C T CORPORATI Strest Address (P.O. 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 :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM ' CJ Delete e ' [J Change [ Addition
NAME AL INVESTORS LLC NAME
stReeT aooRess | 2260 MCGILCHRIST STREET, SUITE 200 STREET ADDRESS 2010 w— DD
CITY-ST-2P SALEM OR 97302 CITY-51-21P B ) d% —= Tjj {123
e 7 Delete e _ k=G0 0 el H Akdkb,
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE ‘ - O Delete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F . - CITY-S7-2IP
_TINLE 1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-21P
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE:} 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under gath; that  am a managing member or manager of the
limited liability company or the recejvef or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

503 370 707/
SIGNATURE: RN URZSG Mkl -fendn l/zc{/g/ x 7207

SIGNATURE AND TYPED OR PRINTED NWME'DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




