L i FILED
< 2002 UNIFORM BUSINESS REF:ORT. {UBR) Mar 05, 2002 8:00 am

DOCUMENT # M98000001357 Secretary of State

1. Enlity Name I
| 03-05-2002 90264 001 ***350.00
i
|

AL INVESTORS SUNRISE LLC

Principal Place of Business Maifing Address

2250 MOGILCHRIST STREET. SUITE 200 PO BOX 14111 V-

. WIRMARTREMERAEAT .

SALEM OR 9738,

i S —1 (I

|
|
Suite, Apt. #, elc. Suite, Apt. #, gtc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 26632 Appliad For
93‘1 5 Not Applicable
Zip Country Zip ! Counlry . . $5.00 additional
I . .
| i 8. Cemi.lcale of Status Desired O Foo Foquired
6. Namo anct Address of Current Registered Agent 7. Nams end Address of New Registared Agent
.- -—_-'.:-r-h-—-.i‘...,-—_-r——‘.-..._. —— -..--—--:— Name_}_ - B i P U I
C T CORPORATION SYSTE | Street Address (P.O. Box Numbier is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 ;
: City Zip Code
: FL
8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE ‘ : :
: Signaiure, typed & printed name of ragistered apmni and tite F adplicabie. (NOTE: Registared Agant signatuis recuired when revgtaing) DATE
FILE NOWIIt FEE 1S $50.00
Make Chack Payable to Department of State
Dusa By May 1, 2002
9% MANAGING MEMBERS/MANAGERS . .10, N ADDITIONS/CHANGES _
TME MGRM i, ol O Change [ Addition | S
MAME AL INVESTORS LLC . NAME =)
smezrooeess | 2250 MCGILCHRIST STREET, SUITE 200 N Ll g
orv-st2» | SALEM OR 97302 P Joms i
19
TALE O velets * me - Octange [ addition | O
HAME : NAME
STREET ADDARESS ' STREET ADDAESS
CITY-5T- 2P i CITY-57-27
mE . Doere Tme . - - OChange [ Addition
NAME - NS A P - . —~ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TLE O belete TME Olchange [ Addition
HAME ' HAME
STREET ADORESS . STREET ADDRESS
CITY-§1-2P ) crry-§7-29
TnE O perte ME O change 7 Addition
NAME NAME
STREET ADGAESS ; STREET ADDRESS
CITY- ST 2P ! CITY-ST-T%
TMLE ] Dejete ‘ TILE [J change [ Addition :
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
11. | heraby cerify that the information supplied with this filing does not quality for the exemption statad 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 éffect as if made under oath; that | am a managing membe: or manager of the
l'mited liability company or the raceiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.
! ﬁormL_.Br en 503 S70707
S LA (o B ] P2 [ [P l[
SIGNATURE: SHU)M/'HF 22 Fe QWK of ALinvestosLLC [I1DI02—- X 7289
SIGNATURE ANT TYPED OR PAINTED NAME OF SIONWG MANAGING MEMBER MAMNAGER, AUTHORIZED REPRESENTATIVE Data Daytima Phone #




