o ' FILED
- 04 LIMITED LIABILITY COMPANY
20 ANMUAL REPORT Jan 22, 2004 8:00 am

DOCUMENT # M98000001354 Secretary of State

1. Entity Name
AL INVESTORS ORLANDO LLC 01-22-2004 90032 001 ***350.00

Principal Place of Business Mailing Address
2250 MCGILCHRIST STREET, SUITE 200 © POBOX 141N :
SALEM, OR 97302 ATTN: DELLANE COLSON ‘ . 3 d 00 002 7

SALEM, OR 97309

Po Bow  [YILY
Suite, Apt. #, etc. Suite, Apt. #, etc.
! R 01062004 Chg-LLC CR2E083 {10/03

R‘H‘p. X)B&)bit ?acsonb 9 { )
City & State City & State 4, FE! Number . Applied Far

Salem oK 93-1256325 Not Applicable
Zip Country th%(‘ﬂ Country 5. Certificate of Status Desired O $5‘00 .ofdditional

U_SH’_ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

s

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure.}ypeoor printed name of reqistered agent and title i applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE " [ Change [ Additian
NAME AL INVESTORS LLC NAME . .
STREET ADDRESS | 2250 MCGILCHRIST STREET, SUITE 200 STREET ADDRESS
CITY-57-2IP SALEM, OR 97302 CITY-5T-2P :
TILE [ Delete TIME ’ [ Change (] Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-TiP . CITY-$T-2P
TITLE B O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TLE 1 change [ Additicn
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TITLE [ Charge  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§3-1P
TTLE . O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-5T-21P

11. [ hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Z C{/ _ __ S05|370-7071 ¥ 7301

?IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phone #




