: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001357 FILED

1. Entity Name

AL INVESTORS SUNRISE LLC
NVESTORS, SUNRISE LL 00 JAN 27 &M 6: 26

SECRETARY OF STATE

Principal Place of Business Mailing Address

A a
2250 MCGILCHRIST STREET. SUITE 200 PO BOX 14111 TALLAHASSEL, FLORIDA
SALEM OR 87302 ATTN: DELLANE GOLSON

SALEM OR 97309-5026

s S TSRS

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-1256325 Not Applicable
Zip Country Zip Couniry B. Certifcate 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
C T CORPORATION SYSTEM Street Address {F.O. Box Number is Mot Acceptable}
1200 SOUTH PINE ISLAND ROAD
FLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed namae of 7egistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW1! FEE IS $50.00
Make Check Payabte to Depariment of State
9. MANAGING MEMBERS/MEMBERS B i ' ADOITIONS / CHANGES ]
TIE MGRM [ peketn Time [ cnenge [ Addition
NANE AL INVESTORS LLC NAME DA gy g 1
smuees avoness | 2250 MOGILCHRIST STREET, SUITE 200 aTREET Jonaces 1onny=1 1331 ——1
env-stzP | SALEM OR 97302 o517 02 A0 1 222
me N (7 oeten me BRI D PSS e
NAME NAME
STREET ADBRESS $THEET ADDRESS
CITY- 3T-21P I CITY-sT- 1P )
e 7 etats | Cltaange [ Adresn
NAME KAME
STREET ADDRERY STREET ADDRERS
emv-srze i e . S . - T
T - 3 peete | ™z [ change [ Adelition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P l CITY-8T-21P
e o O Do e | ’ O changs (] Adifiten
NAME ) NAME
STREET ADDRESS STREET ADLRERS
QITY-§T-7IP ., CITY-3T7-TIP
WAME NAME
STREET ADDRESS STHEET ACDRERS
cimy- $1- P CHY-3T-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 certfy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

fimited iiability company or the rece T frustes er%wemisrepon as raquired by Chapter 608, Florida Statutes.
e 1 f i o L -
S AT G TEGERED /00  SD3 370707 17209
Date Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4¢  SLLLuX

CR2E083 (9/99)



