.
Icl

FILED
Mar 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001356

|
1. Entity Name \
f

AL INVESTORS LECANTO LLC .

Secretary of State

03-05-2002 90264 001 ***350.00

Principal Place of Businass Mailing Address

2250 MCGILCHRIST STREET. SUITE 200 PO BOX 14131
SALEM OR 67302 ATIN: DELLANE COLSON
SALEM OR 97209

-

2. Principal Place of Business 3. Mailing Address i

AR

RN

Sulte, Apt. #, etc. Sulta, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number Applied For
. 93-1256325 Not Appicablo
Zip Country Zip | Country ’ | $5.00 Additional
e 5. Certificate of Status Desired [ Foe Raquired
6. Name and Address of Current Reglstered Agent \ 7. Name snd Address of New Registered Agent
.. .. e e e t Mama = _ T
C T CORPORATION SYSTEM :
h \ Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND:ROAD .
PLANTATION FL 33324 i
i
! City FL ] Zip Cade
8. The above named entity subrmits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Flotida.
: . S
. i
SIGNATURE :
Signature, typed of printed navte of regixtered ager end hte 4 applicable. {MOTE: Rage: Agare ¢k raquired whan rek ) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS . o — ADDITIONS/CHANGES "
e MGRM O petets Tme Ocrne  Oasiior | &
NAME AL INVESTORS LLC | NAME =
smaEeT 0hess | 2260 MCGILCHRIST STREET, SUITE 200 STREET ADDRESS 2
CTy-51-2¢ SALEM OR 97302 | CIY-5T-2P 4
e O Delete e Othnge [ Addition [ G
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S§T-HP i CiTY-ST-2P
e Ooee ' f mue S - - D Ctange L] Addition
NAME __l -2 'NO\ME - -
STREEY ADORESS ; STREET ADGAESS
CITY-51-2P ' CIY-51-20
me 3 pelete nne (3 Change (] Addilion
HAME 1 NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-§1-212 ! Y- ST-21P
THLE O ol | e O change O Adation
NAME | NAME
STREFT ADDRESS ' STREET ADDRESS
CiTY-571-2p [ GTY-ST-ZP
TME [ peiete ! TIE ' Dthangs [ Additlon
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2P . , cY-sT-2p
11. | hereby cenify tha? the infarmation supplied with thisfiling does not quality for the exemplion stated in Section +19.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as raquired by Chapter 608, Florida Statutes, 50 5 57 ) 7 07 ‘
Dhrscrsriz ophliman b Brond en l 207
! 2 Al 73 &{- l [
SIGNATURE: ___ SIGMACUZZ BENMRED o Allwestos Lie. ‘L1002 x7
SOMATURE AND TYPED OR PRINTED NAME OF ‘ R OR AUT 0 REPRESENTATIVE Dwie Daytima Phcns &




