2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M98000001355 : / —
1. Entity Name ' . Fs
AL INVESTORS SARASOTA LLC . . ‘ N 5 g L E D
Principal Place of Business I Mailing Address '
2250 MCGILCHRIST STREET. SUITE 200 PO BOX 14111 - SECRETARY OF STATE
SALEM OR 97302 ATTN: DELLANE COLSON TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. -Mailing Address H " ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For

’ 93-1256325 Not Applicable
Zip Country 2p ‘ Country 5. Certificate of Status Desired O $_5.00 Additional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Accaptable)

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 printect name of registerad agent and litle if applicabla. (NOTE: Registered Agent signature required !M'lern rginstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10 ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [J Change  [J Addition
NAME AL INVESTORS LLC " NAME - —.

- - e e B
staeer Anokess | 2250 MCGHLCHRIST STREET, SUITE 200 STREET ADDRESS - 100 ’%Q’tﬁ%ﬁ%ﬁ%}-ﬂaq
cmv-sr-ze | SALEM OR 97302 © ¥ omvestze e Ler L =
TME I Delete TTLE - e O cChange L1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP B CITY-8T-ZP
TME [T Detete * TLE ) [ change [ Addition
NAME B rme ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TILE ’ [ petete TITLE {JChange ] Addition
NAME NAME

STRECAALDRESS ) STREET ADDRESS

CITY-6T-2IP CITY-ST-2IP

TITLL«i 1 pelete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CITY-ST-2IP

11. | hereby 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

3 370 107/
possnes e cnlbrin oty 24001 X 7207

SIGNATURE:

- SIGNATURE AND TYP! NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

d¥  OLp6e00

CR2E083 (11/00)



