2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOD000007394 FSecretary of Stata

1. Entity Name T

ALPHA FLORIDA ENTERTAINMENT, L.L.C. s 02-27-2002 90061 005 ****50.00
Principal Piace of Business Mailing Address
990 NW 166TH ST.. SUITE A 990 NW 1667H ST.. SUITE A

MIAMI FL 33169 MIAME FL 33169 R 2 4 9 g ;6 '

T

JMITALN

L TLETY

2. Pgncipal F‘Iace of Busine 3. Mailing Address ”"“I“ I“ "
ﬂq octhemn BI\vd | 29-Tb l\)w*Hf\efn A vd
?,ute Apt # {ztc %Ji}g&\pt l,.etc. 00 NOT WRITE IN THIS SPACE
/, i1 (ola¥ay
City & Stat & Stat, . FEI [s] Applied F
L ong Tsland Cady NY (oo, Tsland Gty N | M 061580410 ot Applcabi

iZIi) \ @) \ lC)ouSn}ry* Z‘D\ \ o \ Country 5. Certificate of Status Desired d ?5; ggql‘:?ecg"o"a'

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
/ City FL Zip Code
8. The above na "spbmits this statement.fef the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I/
SIGNATURE U z.! NANALETL. /Z' 3oz
Signature, typad or printed name of ragisterad agent and title if applicable, (NGTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES .
TITLE MGR O pelete TILE NG~ [HThange [ Addition
NAME ARO, THOMAS W NAME AR, Thomas W
' 20- i Noctnern R Ivd 2 Lloer
STREET ADDRESS | 12 3 49TH ST., 24TH FLOOR STREET ADDRESS ta
CITY-ST-2P NEW YORK NY 10012 CITY-§1-2P wng Tslard G MY yilos
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
“TITLE - .- ‘ O Detete - TILE . e - . - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TMEE 3 celete TITLE [Jchange [ Addition
NAME ‘ ' NAME
STREET ADDRESS L. STREET ADDAESS
CITY-ST-277 1. &ITY-s1-2iP _
TITLE [ elete TITLE ’ [ change [ Addition
NAME ; NAME
STREET ADORESS - STREET ADDRESS
CITY-51-Z1P CITY-5T-7IP
TIILE £ Delete TILE {3 change  [J Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP i CITY-81-2P

11. | hereby certify that the information suppii&d with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and,aggifate and that my signature shall have the same legal effect as if made under gath; that { am a managing member or manager of the
limited liability company or p e r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NATY ﬂf/ﬁE@U REGnarsecre Yozl ¢ ¢3S 301

SIGNATURE AND T\'PEDMHINTED NAME OF SIGNINOFMANANSING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytirna Phona *

CR2E083 (9/01)




