2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-—M00000001187

1. Entity Narme

ALEXANDER ANAGEME;TJ PARTNERS, LLC

Principal Place of Business

2300 CORPORATE BLVD NW
STE 215
BOCA RATON FL 33431-85%

Mailing Address

2300 CORPORATE BLVD NW
$TE 215

"H_ED

WETARY OF STATE
oIS O CORPORATIONS

0! FEB

-5 PM L 4§

S R 11711111 1T

v 028rL00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
' QS-' I OO 552- ’ Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired ()

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONGARD, BURTON

2300 CORPORATE BLVD NW
STE 215

BOCA RATON FL 33431-8596

Narne

Street Address (P.O. Box Number is Not Acceptable}

City

FL | 2o Coce

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.

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NQOTE: Hegistered Aggm signature required when reinstaing) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES L,
TITLE \ - ’ T O Delete TITLE HMaaagsng Member (T3 Change [ Aadition
NAME o T NAME Mcxﬁna‘" Irnafleenat .6'°"P?_":7Iﬂc
STREET ADDRESS sTeeeT Aovess 6503 1. Mibitarg Teadl #2700
CITY-ST-2P o-st2P (R oca Baken, FL. 33996
TITLE [ pelete TITLE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 |:] 13':' D:'*-' 5 ‘|'.' E':. 1 EE :3 — '__— 8
ST 2P orrsr-zp =02 30 00—
e ] (3 Delete e ek S0, O OhedgekS TR Adfion
"NAME - T s 2T e e e e e T - - : -
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CITY-ST-1P
TLE ] Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STAFET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ velete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for L‘?memptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated an this report is true ang

QL jrustee

powerad 10 execute this report as required by Chapter 608, Florida Statutas

ccurate and tha} my signature shallave the Same legal effect as if made under oath; that | am a managing member or manager of the

’/3//5300/ (5u) 994- 5444

Daytime Phone #

4




