2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
ALEPOU, LLC. ‘ K
' : FILED |
1
Principal Place of Business : Mailing Address . 01 MAR 26 éH 2 L!' i
4305 NW. 24TH WAY 4305 NW. 24TH WAY ' . r RYIPaTSIPN .
S (‘,.?TH r‘ CTATE
BOCA RATON FL 3343t BOCA RATON FL 33431 “’ s
I"I (e }i\
) : :
|| % Atlantia Holdings |1 % Atlantia Holdings - .
910 S.E. 17" §t _ Suite 300 ! 1210 S.E. 17% St., Suite 300 { DO NOT WRITE IN THIS SPACE
- | Ft. Lauderdal
’ Ft. Lauderdale, FL 33316 | 1 e, FL 33316 4. FEI Nurnber f Applied For |
| | ) 65=1064471 Not Applicable
. ; 5
" | ; Zp country 5. Certificato of Status Desied [ 99-00 Additional
1ISA Fee Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Reglstered Agent
Name
MAGLAREN, LINDA 0 Street Address (P.O. Box Number is Not Acceptabla)
re ress {PO. Box Number i ccep
798 SOUTH FEDERAL HIGHWAY, SUITE 100
BOCA RATON Fi. 33432
City FL Zip Code
8. The above named entity submits this statement 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 registerad agent and title if applicable. (NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBER& 10, ADDITIONS/CHANGES
e MGRM ) 1 Delets TiTLE o a o B Change © [ Addition |
NAME ECONOMOS, NICHOLAS & NAME Managing Member .
srreet anoress | 4305 N.W. 24TH WAY . sreeT aokess Estate of_Konstahtinos Boul
CITY-ST- 2P BOCA RATON FL 33421 erv-st-ze | 910 SE 17th St., Ft. Lauderdale » FL 33316
TITLE [ Detete JILE [ Change  [J Addition
NAE Nawte SIDID DS9S T H -
STREET ADDRESS STREET ADDRESS "‘”4 H‘Uq’}gﬂ 1 ___D 1 UB 1 _._UUb
CITY-5T-2ZIP CITY-ST-ZIP ok
Tme T T ' ’ T O et " Tine h O Change |:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oeleta THLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE . [ Change  [J Addition
NAME | HAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P . CITY-8T1-2IP
TmE gy ) Detete TLE [JChange [T Addition
ne Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P8° ’ CITY-S§T-2IP
11. | hereby certify that the infor j is 1illg does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes t further certify that the information
indicated on this report is tru o that rpg signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companv or tha'ra 9 e/g Abowerad to execute this report as requued by Chapter 608, Florida Sbalutes
N .
B4 corbfer”
SIGNATURE: JLg 3'26—0l (954) 522-6663
SIGNATURE ANJ—" PED OR PRINTED ne.us OF SiaNIlNG MANAKING MEMBER, mmr.eﬁ OR AUTHORIZED REPRESENTATIVE Datg Daytime Phore #

4 05¢L00

CR2E083 (11/00)



