File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

e .

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <SR DA DEPARTIENT OF e 5

ra B. Mo H L |

ANNUAL REPORT : Secretary of State L LD
DIVISION OF CORPORATIONS

—
FILING FEE | Annual Repott $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

aling Address DOCUMENT # M96000000229

ﬂ}) L f'"
AL ARASS

e
SEEF

9BHER~2 Piflp: 1,1

TR
LL‘I‘::’;

R ol leiled Liability Company
~ia. Frincipal Place of Busiiess Address
ALPHA MANAGERS, L.L.C.
6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

)

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

7. Prancipal F1ace ol BUSINGss Za, Malling Address 3. Date Organizad or Glualiied | 3a. State of Formation
Suite, Apt. #, eic. Suie, Apt. §, alc. 06/27/1996 DE
4. FEI Number )
D Applied For
[City & Staie City & State 65-0675235 [] et Applicable
. : 5. Date of Last Report 8. Cerilficate of Status Desirad
Zip Country Zip Country
S840 Additional fee Hequioed
03/28/1997 0
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglstered Agent/Office
Name
DERN, ALVIN

6745 WOODBRIDGE DRVIE
BOCA RATON FL 33434

Streot Address (P.0. Box Number Ts Not Acceptable)

[ Sole, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
18 ragistered office or registared agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntmert
as registared agent, and accapt the obligations.

MGRM| DERN, MARK

MGRM| SOUTEWEST CORPORATIO,

6745 WOODBRIDGE DRIVE
6745 WOODBRIDGE DRIVE

SIGNATURE DATE

(Rogistered Agent Accepting Appontmenl)  {NQOTE: Rogistered Agenl signature required when reinstating)
10. Tilte Managing Members/Managers Businass Streat Address City, State and Zip Code
MGRM| DERN, ALVIN 6745 WOODBRIDGE DRIVE BOCA RATCN FL

BOCA RATON FL

BOCA RATON FL

BUbDDa

—[33!{]4183*—- RO
WHek1BE, 75 mewwiBg, 75

r—Ii
11. ldo hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or tru smpowarad to executs this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an addrass. m
SIGNATURE: 3/ /‘R‘P Sbl-48 1L 723

SIGNATURL AND TYPLD OR PRINTEC NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




