FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
i ’
DOCUMENT # M98000001355 Secretary of State
1. Entity Name !
! 03-05-2002 90264 001 ***350.00
AL INVESTORS SARASOTA LLC |
I
Principal Place of Business Maiting Address
2250 MCGLCHRIST STREET. SUITE 200 PO BOX 14111 ' 1 5 "
SALEM OR 87202 ATTN: DELLANE COLSON 160
SALEM OR 57309 -
e | [l R
Suite, Apt. #, etc. ’ Sulte. Apt. #,etc. .~ ) DO NOT WRITE IN THIS SPACE
City & State . City & Stats 4, FE! Number Applied For
! 83-1256325 Not Applicable
Zip Country Zp T | counny 5. Centificate of Slalus Desired [ ?g ggqﬁ““"’
6. Name and Address of Gurrent Registered Agont ) 7. Name and Address of New Ragiatered Agent
! Name o ear .
CTCORPORATIONSYSTEM =~ — 77 | T . — =
1200 SOUTH PINE ISLAND' ROAD ; Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
, Cty FL { ZrCode
8. The above named entity submils this statement for the purpose of changin{; its Egistared_ofﬁca or registerad agent, or both, in the State of Florida.
SIGNATURE j
Sipnanune, typed O fuintad rame of regeitsed 3peni mna s if appiicably, - {NOTE: Rogistered AQam signature 18eLined whan rengialing) : DATE
FII.EI NOWI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MARAGING MEMBERSMANAGERS 0. - ADDITIONS/CHANGES .
™me MGRM O oelete | e Ochange [JAddilion | S
Mg AL INVESTORS LLC LS 2
smeetaooress | 2260 MCGILCHRIST STREET, SUITE 200 v ) smesmaomeess 2
GIry-51- 7P SALEM OR 97302 . LY -S1-2P §
TMe O oetere TIMLE Ol change [ Addition | O
NAME ' NAME
STREET ADDRESS ' STAEET ADDRESS
omy-s1- 29 | civ-S1-2P
o Do | - f me - oo - .- = [Jcame  [Jasdion
NAME . ] NAME i 3
STREET ADDRESS i STREET ADGHESS
CIvY. ST. 2P , CY-57- 2P
me [ pette ¢ mE O change [T Addition
NAME : NAME
STREET ADORESS ' STREET ADDAESS
CIY-5T-2P . CITY-5T-2P
e ' Oloews | mE [ Change [ Addition
NAME \ NAME
SPREET ADDRESS . : STREEY ADDRESS
CIFY-5T-2P . GITY-ST-2P
Tme Ooses ™e Clchange £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P i coty-s1-2p
11. | hereby cartify that 1he information supplied with this filing does not quality for the exsmption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
ingiicated on this repont Is (rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am & managing mamber or manager of the
limited liability company or the receiver or trustes empowered 1o execule th\s report as required by Chapter 608, Flovida Statutes. wa 37 0 7 W ]
P A/ i P I I
SIGNATURE: ' )J/ME D Brenden, Manasted o lo2- X724
SXINATURE AND TYPED OR HENTED NAME OF S10MING NANAGING MEMBER, IIANMIEI OR AUTHORIZED I!EPRER!N'I’M’NEAL]“ Vé_}% I t 3 " Daytia Phone ¢




