~ 2000 UNIFORM BUSINESS REPORT (UBR) A
' DOCUMENT #  M98000001355 FILED

1. Entity Name

{ AL INVESTORS SARASOTA LLC

00 JAN 27 AM 8: 26
SECRETARY OF STATE

Principal Place of Business Mailing Address -

[ QQ. \ A
2250 MCGILCHRIST STREET. SUITE 200 PO BOX 14111 TALLAHASSEE. FLORIDA
SALEM OR 97302 ATTN: DELLANE COLSON

SALEM OR 97308-5026

. G A

Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State ' o 4. FEl Number Applied For
93—1256325 o Not Applicable
2P Country Zip Country 5. Cortificate of Status Desired (3 $5.00 Addiional
Fee Required
~ 6. Name and Address of Current Reglistered Agent " 7. Name and Address of Naw Registered Agent
Name
CT CORPOHATI‘Q‘N SYSTEM Street 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 staternent for the purpose of changing its registered office or registered ageﬁt: or both, iﬁ the State of Florida.
SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Department of State
8. ~ MANAGING MEMBERS/MEMBERS Jioo ADDITIONS /CHANGES
TTLE MGRM 7 Desets TILE O change [ Aditien
NAME AL INVESTORS LLC NAME o
A d o1 T f ——— 2
swer aoeness | 2250 MCGILCHRIST STREET, SUITE 200 STREET ADORESS T T e 2 __;_34 -
CITY-ST- TP SALEM OR 97302 CTY-ST-71P =21 A 13_!"_'"'“!_,’1 1.-_.:__"!:'@::
e O I s SO0 A U e
NAME MAME
STREET ADDRESS STREET ADDRESS
QrY-47-0pP CITY-ST1-1P
TLE T petote me . [Jcuange  [] Atdition
NAME NAME
STREET ADDRESE STBEET ADDEESS
tmy-3T-2p .. ) Y- $7-0P
e [ petets ms ' [(Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-31-NP CFTY-8T-TIP
LU (] petn THTLE [ Ghaogs [ Addiion
NAME ) NAME
STBEET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-31-21P
TITLE - [ pelete TITLE [ change ] Actitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- $1- TP

11. | hereby ceftif\; that the information suﬁplied 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 cath; that | am a managing member or manager of the
tirmited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @%E% [lr-00 N3 370 707/ r7209

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA QR MANAGER Date Daylime Phons #

vL12100

av

CR2E083 (9/99)



