2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # M98000001355

1. Entily Name

AL INVESTORS SARASOTA LLC

Secretary of State

02-05-2003 90077 001 ***350.00

Principal Place of Business - Mailing Address

2250 MCGILCHRIST STREET. SUITE 200 PO BOX 1411
SALEM OR 97302 ATTN: DELLANE COLSON
SALEM OR 97309

55004784

2. Principal Place of Business 3. Mailing Address

OB R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 05, 2003 8:00 am

City & State City & State 4. FEINumber  93-1956325 Applied For
Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certifioale of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— G T =

.~ - C.T CORPORATION:SYSTEM=~ ~~ = ~ = -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- B I e At Ll

o i re i R e e ——— e -

T e - d wtn s

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printad name of ragistered agent and lit'e i applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, . MANAGING MEMBERS / MANAGERS 10. ) ) ADDITIONS /CHANGES
e MGEM [ oelzte TMLE O ctange [ Addition
NAME AL INVESTORS LLC B
“srheeT ADDRESS | 2950 MCGILCHRIST STREET, SUITE 200 e [ STREET A0DRESS
CITY-ST-2P SALEM OR 97302 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME . p—me—— e - e p—_—_ A T T e T _’N_BME - S | =~ e T . - . e
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TILE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |. '
CiTy-S7-21P omv-st-2p |
TITLE O Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7IP

SHENET

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 an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver o frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SRE=REQUIRED

J 403 503/ 220~ 70

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)

- 71




