2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8.00 am

2
DOCUMENT # | 00000008156 Secretary of State
' 02-11-2002 90052 019 ****50.00
ALTEK43 LLC
Princip4! Place of Business Mailing Address
220 BIRCH AVENUE 220 BIRGH AVENUE
MELBOURNE BEACH FL 32351 MELBOURNE BEACH FL 3295
T v s EREAAT AV
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Appiied For
65-1027028 Not Applicable
Zin Country = |- “Zip - ] ~Gountry — 5. Certificate of Status Désifed™ -] $5.00 Aditional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
HUGHES’ ALLAN G . Street Address {(P.O. Box Number is Not Acceptable)
220 BIRCH AVENUE
MELEOURNE BEACH FL 32951
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 70, ] ADDITICNS ] CHANGES

TITLE MGRM [ etets TITLE ) thange ] Acdition
N HUGHES, ALLAN G NME

STREET ADDRESS 220 B|RCH AVENUE STREET ADDRESS

CITY-ST-ZIP MELBD_U.ENE BEACH FL 32951 CITY-ST-2IP

TITLE MGRM T Oeleta TITLE [ Change  [] Addition
NAME HUGHES, CAROL T ' nAE

STREET ADDRESS | 920 BIRCH AVENUE STREET ADDRESS

CITY-ST-2IP ° M.ELBDL!BNE BEACH FL 32951 - Cff ov-stze - ER—. - ..
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TITLE M velete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this 1|||ng does not 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 signgturg shall havettysame legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the rgcgiveror Justee empjowered 1o gxecute th port as required by Chapter 608, Florida Stat as.

:
SIGNATURE: FAVARLEED B 2098419/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING {JEMBtH. MANAGER. OR AUTHORIZED REPRESENTATIVE rd Davima Phore ¥

CR2E083 (9/01)

i




