o I FILED
" 2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # M98000001354 o Secretary of State

1. Entity Narna .
AL INVESTORS ORLANDO 1LC . 03-05-2002 20264 001 350.00

Principal Place of Business Mailing Address
2250 MCGILCHRIST STREET, SUTE 200 PO BOX 14111 ],!)U'L‘1
SALEM OR 97302 ATIN: DELLANE COLSON -
SALEN QR 97309 |
|
)
e HIIIIIIHIHII IRV
Suita, Apt. #, olc. Sulte, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
City & State City & Siate i 4. FEl Number - Appliad For
, 93-1256325 . Not Applicable
Ze Country : Zp . Couniry 5. Certiicate of Stalus Desired ~ [] ?g-g?qm‘ﬁm’ :
6. Name and Address of Current Registered Agent ! 7. Name and Addrass of New Reglsterad Agent
: Name - PR ——
X . . . e ® o e : - v Fiad . -
C T CORPORATION SYSTEM N
PLANTATION FL 33324 I
' | City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

]
f

SIGNATURE _

Signesws. typed or prnid nsme of ragistersd aoent and bitw i stpicable [NOTE: Hagutired AQert sigr ricpnrsd whon rok ) B DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
5. MANAGING MEMBERS/MANAGERS . ADDITIONS/ CHANGES _
TIMLE MGRM Ll petete ! me Dcrange [ Addition g
NAME AL INVESTORS LIC ! NAME s
STReET ADORESS | 2250 MCGILCHRIST STREET, SUITE 200 o | smeraooness 2
CiTy-sT- 21 SALEM OR 97302 ' CITY-ST-2P g
HME O peten TME Oichange [ Agdiion | G
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$1-2P ' CITY-ST-21P
TE Coelte ' . § mne e s s e [ Change [ Addition
NAME .
STREET ADDRESS . STREET ADDAESS
CITY-ST-7P ] , CITY-S7-10P
e ‘ ' O peiele me O changs ] Aadition
MNAME ! NAME
STREET ADDRESS . STREET ADDRESS
oIvY-S1.2P , CITY-ST-2¢
WTLE O peets me [ changs [ Addition
NAME RAME
STREET AUDRESS ! STREET ADDRESS
Cr¥y-S1-IP . CITY-ST-27
TITLE O petets - e [ Changs [ Addition
NAME ! HAME
STREET ADDRESS ‘ STREET ADDRESS [
CiTy-57-AP ' CAY-ST-IFP

11. | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the information
indicated on thig report is true and accurate and that my s:gnatura shall have the same legal effect as if made under path: that | am a managing member or manager of the
Yimited liability company or the receiver or trustee empowered to axecme this rapon as requued by Chapter 608. Florida Statutes. aQE g] 0 7 UT ’

on
SIGNATURE: 7 W Wi\“w\ "E»F,qumuamu,e Violor  x1249

mwummoﬁmmmwmwmmmm OR AUTHORIZED REPRESENTATIVE Dae Daytime Prons ¢




