2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # LO0000011890 FILED

1. Entity Name
ALPHA NETWORK SCLUTIONS, LLC . .

01 MAY -1 PM 521
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

I

DO NOT WRITE IN THIS SPACE

*

Principal Place of Business

875 HAWSER ST.. NE.
PALM HARBOR FL 32907

Mailing Address
875 HAWSER ST.. N.E.
PALM HARBOR FL 32907

2. Principal Place of Busingss

1< Hawser SE NE

Suite, Apt. #, efc.

3.§ailing Address

O Ao 10428

Suite, Apt. #, etc.

4 £19£200

ity & State City & State 4. FEI Number Applied For

(4 m En\ir FL West Melwurne FL | 59- 3L L4141 Not Appicable
v Zip Country Zp., B¢ Country ' o ) © $5.00 Additional

3 9_4% o1 LAS A 83#—'9— B S (A < A . 5. Certificate of Status Desired a . ?ee Requi@é"c‘“a

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’
Name

WADE, TONYA Street Address (P-O. Box Number is Not Acceptable)

875 HAWSER ST., N.E.

PALM HARBOR FL 32907

.FL

25801

~ Palm Bay

8. The above named entity submits this statement for the purpose of changing its "egistered office or registered agent, orgo:h. in the State of Floriga.

SIGNATURE !

Signature, typed or primed name of registared agent and titie if applicable.

{NOTI Registered Agent signature required wher reinstating)

DATE

1o 275401 —--d

[ 4
FILE NUW!!t FEE IS $50.00 o ) -
Make Check P4 fable to Dep"' riment of State -0=/ EL:"_’ Nt '"._D 1 Dl %ffgd4_
Vil | sdnrds, 007 skksas0, 0D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
I Change dition
;:pi O Delete L:;E&c"’gf et howcag [J Change [ 3Gc
STREET ADDRESS STREET ADDRESS P-0- 8oy 120397
CITY-57-7IP CITY-$T-2IP West Metbeurne \ FL 3291 >
ﬁ e
TITLE [ oelete TILE 49 -1 1 change Addition
NAME NAME cf'os O u)‘wl ¢ ﬁ
STREET ADDRESS ' STREET ADDRESS 21< Hawser St ML
CITY-ST-2F : CITY-ST-21P Pa(m Pay  FL 33967
TLE ] Delete TITLE - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-ST-21P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIk CITY-ST-2IP
TMLE [ pelete TITLE [3Change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER,

Yfas o

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have :ne same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabiiity company or the recaeiver or trustee empowered (0 execute this 1 2port as required by Chapter 608, Florida Statutes.

B1-50/-11%)

AGER, OR AUTHORIZED

AEPRESENTATIVE Data

Daytime Phone #

CR2E083 (11/00)



