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TR

2,01 UNI

IIFORM BUSINESS nspom' (UBR)

DOCUMENT #

1. Entity Name
ALTES, LLC

~n¥

MO00000000873™" .~

Principal Place of Business

62t NW 53 STREET. SUITE 650
BOCA RATON FL 33487

Mailing Address
621 NW 53 STREET. SWITE €50
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

01 KER =S MM10: 0

SECRETARY OF §7
TALLAHASSEF, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
94 3346927 Not Applicable
e Country Zp Country 8. Centificate of Status Desired a $5.00 Additional
Fas Required
6. Nama and Address of Current Regisiered Agent 7. Name and Addreu of New Reglstered Agent
S " o -
CORPORATION E COMPANY \/ 5 / 7 Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
 TyDd Of Dhatid NAMme Of IAQISIErea &QeNT ANd title I ApQlicable. {NQTE: Ragi Agant sigr when DATE
~FILE Nowm FEE is ssoao BT
" Make Check Payable to Department of State
—-—-——-———-’

a. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES

mLE MGRM 3 etete TE [J Change [ Addilion

NAME ALRQOD, ROBERT H NAME

smeer anoress | 621 NW 53 STREET, SUITE 650 STREET ADDRESS

erry-§T- ¢ BOCA RATON FL 33487 CITY-ST-2P

me MGRM K] Detete TTLE [ change (] Addition

NAME ALROD, DOREEN NAE A000O0Ess294 g ——=

smeeT aoRess | 621 NW 53 STREET, SUITE 650 STREET ADORESS . -—DE{" l]'r <1142--004

erv-st-ze | BOCA RATON FL 33487 CITY-ST- 7P *;ﬁmﬁgu, OO sk 00

TME e~ Ooetete_—.._..J mE_ .- - [ change  -[3-Addition -
CMAMETT T )T T T - AME

STREET ADDRESS STREET ADDAESS

CeTY-ST-2IP CITY-ST-2P

TME O Delete WME ! (] change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S57-21P

TmEe 3 Detets TLE [ Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-2P
e C etete TTE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CIY.5T. 7P

1. 1 hereby certity that the informatior] s
inctCated on this reper is ey ancla;
bi

limited labitity company of the r rpr st

ki

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
rate and that my signature shall hava the same leqat effect as if made under path; that ’ am a managing member or manager of the

empowered {0 execute this report as required by Chapter 608, Florida Statutes.

\\ i ‘-\u [ St e




