* * 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

) . P
:
DOCUMENT # M98000001358 Secretary of State
- 0
]
-05-2002 90264 001 ***350.00
AL INVESTORS CLEARWATER LLC ! 03-05-2
Principal Place of Business . Mailing Address
2250 MGGILCHRIST STREET. SUITE 200 PO BOX 1411 .
SALEM QR 97302 ATT. DELLANE COLSON
SALEM OR 97308
! ' o
. 2l
Sulte, Ap1, #, etc. Suite, ApL. #, otc. : DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number 93-1256325 Applied For
| Not Applicable
Zip Country Zip ! Country . ) $5.00 Additional
‘ o o | & CotfeaeciStausDesited ) Feg megquirad -
€. Name and Address of Curront Rogistered Agent 7. Name and Addrexs of New Registered Agont
. e e, ] ) Nameg
- . — = e e~ TR — R et - =
?gacsoom"%‘m AD : Street Address (P.C. Box Number is Not Acceptabie)
PLANTATION FL 33324 |
8. The above named entity submits this statament for the purpose of changin'g ils Fégisierad,of[ica or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed oF printed nasa of ragtued egont and tire i epplicable. . (NOTE: Regrstared Agont sighaturs required when rainstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS [MANAGERS 70, - ADDITIONS /CHANGES _
TINE MGRM © 3 Delete ! TME CJthange [ Addilon | 5
HAME AL INVESTORS UC ! HAME g
STREETADORESS | 2250 MCGILCHRIST STREET, SUITE 200 ! STREET ADDRESS 8
CITY-ST-ZP SALEM OR 97302 | CIY-5T-2IP g
Tme O otets TInE Clcharge [ Addition | S
BAME ! NAME
STREE? ADDRESS | STREET ADDRESS
| cmv-st-z0 . CITY-5T-2p
TILE Elower L _ J me : e lomen mame- - [Crangs [ Additlon
. - bR - RS PR —— T
MAME ! NAME !
STAEET ADDRESS . STREET ADDRESS _
CITY- ST-2P CITY-ST-2iP
TE \ 1 petets ' . TNE [ Ghange (3 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$7.29 ; CITY-57-2P
e O petete ! e O change (7] Adition
NAME ' NAME
STREET ADDRESS ! STREEY ADDRESS
ony-Si-2p 5 Ciry-51.21P
TITLE 00 peite | me CJcCrange [ Addition
NAME | NAME
STREET ADDRESS ) STREET ADGRESS
OITY. ST 2P ' Y- §1-p .
11. | heraby cenify that the information suppliad with this fling does not qualify for the exemption stated In Section 118.07(3)(7), Florida Statutes. | further certi fy that the information
indicated on this repon is rue and accurate and that my signature shail have the same legal eftect as i made under oath; that ! am a managing membaer or manager of tha
limited lizbiilty company or the receiver or trustee ampowered 10 executa this report as required by Chapter 608, Florida Statutes. O ?07 ’
orman L prenden ) / / 20337
R -1 ne [ Sl n I'l A rse =
SIGNATURE: 5@5\- LA REMBA T D6t Alvecdsie. N0[02-  xT209
SIGNATURE AND TYPED OR PAINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date . Darytima Phons #

'



