2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT#  L0O0000010921 - FLED

1. Entity Name

ALTERA GFOBAL ASSET MANAGEMENT, LL.C. 0l f\PR 26 AH \q: 59

r ¢ECRETARY OF STATE
Principal Place of Business ‘ Mailing Address ' T;EEZ% ,’\SSEE- FLGR‘DA
1245 WEST FAIRBANKS AVENUE 1245 WEST FAIRBANKS AVENUE
WINTER PARK FL 32769 WINTER PARK FL 32789

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE FﬁJH
3ol 20!
City & State City & State 4. FEI Number Applied For
. Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
] . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
B&C CORPORATE SERVICES OF CE FL, INC. Street Address (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100 o
ORLANDO FL 32801
City FL Zip Code
8. The above named ealjty submits this statement for the purpose of changing its registered office or registored agent, or oth, in the State of Florida.
SIGNATURE -, . = 6)#4.\//7’72,645( PRI %[' I -0y
ed or printed neme of registered agent and title f apgikable. (ROTE: Registered Agent signaflird required whan reinstating) DATE
—
S " . FILE NOW!!I FEE IS $50.00 100004212551 —— 7.
Make Check Payable to Department of State -05/11/01--01116--013
| _ ek, 00 keSS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TME P 2 Qé; D al [ Delete TTLE [ change [ Addition
ME - IPAVID A - RUsSo A
SREETADDRESS | ) S W . A 2 B S Ve L7 3o | || STREETADORESS
ov-stze | Ly TR PG L 327789 CITY-§T-21P
e 1S [Tens . 1 Delete e Clchenge  [J Addition
NAME Beny LA b NAME
sReETADRESS | J A4 L. Feriad Anids Ae ‘57{30 STAEET ADDRESS
orvstze | () 7l P FL DLT787 ] omv-st-ze
TLE ’ O Delete me T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-2IP
TILE L Delete TIE O Change [ Addition
NAME . NAME
STREET ADDRESS . STHEET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TE; [ pelete TME CJchange [ Addition
NAME * . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certifylihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 receiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.

HdP-b) T 629 Sxes

Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDYVAXEERC)

dv  £906000

CR2E083 (11/00)



