2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M(00000000873

1. Enlity Name

ALTES, LLC

Principal Place of Businass

621 NW 53 STREET. SUITE 650

BOGA RATON FL 33487

Mailing Addraess

€21 NW 53 STREET, SUNTE 650
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90139 026 ****50.00

DO NOT WRITE IN THIS SPACE

0017406 |

City & State City & State 4. FEI Number __33 16 Applied For
94 927 Not Applicable
i i Count it
Zp Country ap ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstemd Agent
+ R - S R Y NPT V- SOV SR L T St S .- -

CORPORATION SERVICE COMPANY Strest 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 registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printec name of registerad agent and tifle if applicable. (NOTE: Registared Agent signatura required when raingtating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM {7 Delete TITLE [Jchange [ Addition
NAME ALROD, ROBERT H NAE
STREET ADDRESS 521 Nw 53 STREET, SUﬂ‘E 650 STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 3348? CITY-ST-2IP
TITLE O oelete TMLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- 8T-2i#
TITLE [ Datete TITLE [ Changa [:I Addition
NAME B - - S e S — W NAME - - .- = e - i b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME (s MAME
STREET AD[)RESS STREET ADDRESS
CiTY-ST-11P CITY-51-2IP
e ? 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(j). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ivar or trusipe empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the informafi
indicated on this report
limited {iability compal

: IRALROD)M AGING MEMBER ﬂ?k\ {5’ lon b2 450

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAM* OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




