2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007394

1. Entity Name

ALPHA FLORIDA ENTERTAINMENT, L.L.C. FILED

or oot b PHI2 1T

Principal Place of Business Mailing Address ’
. NW 1 T.. SUITE A 1 fodiy c
WAMIFL S0 MR FL e SHORETARY OF STATE

{ALLAHASSEE, FLORIDA

2. Principal Place of Business #0 3. Mailing Address ﬁ) H""I” IH II
P9 N Jo67* 5 oo Nal /6670 S7
Suite, Apt. #, ete. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sysre 4 orre A
City & State | - R __cCitzi & S];,ﬁate; . - _ 4, FEl Number en | |Applied For
Lﬁ/”ﬂ; -—Lﬁ . // "s?”/f /2- ) ﬂé - /JX ?(’/@ Not Applicable
Zip_ . Country Zip Country , . 5.00 Additional
&3 / b9 DIDE f 7.5/ 4 ? DRAOE 5. Certificate of Status Desired O ?ee Flequirecl| lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
COHPORATION SEHVICE COMPANY . Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of regisiered agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FER IS $50.00 POOONOA4E21 TOS——i81
Make Check Payable to Department of State | -10/03/ '_D 1 '-"!] 1 032““’]’_1 i

Due By September 26, 2001 L, OO D0, 00~
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE T e T I Delete THTLE [ change [ Addition
NAME IR i ch R CON i NAME
STREET ADDRESS | s F s T || s aoomess
£ITY-5T-2P s T et 7 LR CTY-ST-ZP
TILE 4 O pelete TITLE O change [ Addition
NAME — 7 20 NAME
STREET ADDRESS Ao S A y ; STREET ADDRESS

e /4,‘5-_4,771,6‘]-_ ‘;?Vw/::zoa/c - St . - . [ . AP

A e o N\ SO0 2 omy-St-2@
TITLE e 7 O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TTLE O Delete TIMLE [J Change [ Addition
NAME NAME :
- STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete J Tme [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE ] Delete TITLE [T Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I8

11. | haieby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 liability company or the~rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R NIES

T =s WG U .
SIGNATURE ARD,IYPED OR PH L A Daytima Phone #

CR2E083 (5/01) s



