2000 UNIFORM BUSINESS REPORT (UBR)

PPROVED
A AND

DOCUMENT #. .

1. Entity Name

ALPHA MANAGERS, LL.C.

' M96000000229

FILED -

-

ST ERETAR

Principal Place of Business

6745 WOQDBRIDGE DRIVE
BOCA RATON FL 33434

/

Mailing Address

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434421

2. Ij‘r‘ancipal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Y 0F STATE
TALLARAGSEE. FLORIDA

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%?5235 Nat Applicable
Zip N ’Cf)untry-!)- - ap - Country 5. Certificate of Status Desired | |:] . gese.ggx Lﬁrd;;tﬁ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERN' ALVIN Streat Address (P.O. Box Number is Mot Acceptable)
6745 WOODBRIDGE DRVIE
BOCA RATON FL 33434
A \ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r@oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prifitad name of registered agent and tide if applicable, {NOTE. Ragistared Agéw{ signature required when reinstating) DATE
hS
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
Time MGRM (] petets me (Jotanga [ Addrtian
NANE DERN, ALVIN NAME
saeer aooeess | 6745 WOODBRIDGE DRIVE BTREET ADDRESS
CITY-37-20P BOCA RATON FL 33434 orY-S1-11P
T MGRM [ petets THLE [ change [ Adartion
Hame DERN, MARK NaE
sineeT anoress | 5745 WOODBRIDGE DRIVE STREET ADDEESS
crr-stae | BOCARATONFL.33434 . .. . . . _.. chy- 31-1P . ] e B} . ;
TmLE ‘| MGRM _ [ petete nine . (D changs [ ncattion
NAME SOUTHWEST CORPORATION HARE I
steeet nosess | 6745 WOODBRIDGE DRIVE STREEY auohEss P LT R g i | e |
er-stae | BOCA RATON FL 33434 G- 7.2 ~15/31/00--01050-~022
TIMLE . [ petete TITLE wERENLI], ] @MED .Ujiaﬂlﬂnu
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-TIP
TILE [ peteta TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIF CITY- ST- 2P
e [ betate TINE [ change (] Addition
NAME NAME
STREET RDDRESS STREET ADDRESE
CIFY-31-39 GITY-8T-2IP .

iddicated on this report 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

11. 1 % reby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

mited fiability corpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

DERN ‘f/“/oo 561 §83014y

{ Dats

Daytirna Phone #

dv 9299000

CR2E083 (9/99)



