L1

T

" 3002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

A ALPHA HOUSING, LLC

DOCUMENT # | 00000014752

Principal Place of Business

2419 FLEISCHMANN RD.
#3
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 165t7
TALLAHASSEE FL 323176517

2. Principal Placa of Business

3. Mailing Address

K

QI

Suite, Apt, #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THiS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90132 050 ****50.00

R

f S S

City & State City & State 4. FEI Number Applied For
EQ—j)_(pg "")%F}IZ!@ FOR Not Applicable
Zip Country Zip Country d = , $5 00 Avas l
5. Certificate of Status Desired . itiona

0O

Fee Required

§

6. Name and Address of Cu;remi H-aglstered Aéent

7. Name and Address of New Registered Agent

YOUMANS, MELVIN
484 FOREST GREEN DR.
TALLAHASSEE FL 32308

Narme

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

City

Zip Code

FL

8. The above named entity sul

ignature,

of printed name of registered a¢r1anu titla it applicable.

Its this statermeny for the purpose of changing its registered office or registered agent, or both, in the State of Frorida.é/
DATE

(NOTE: Registered Agant signature required when reinstating)

v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME PRES [ pelete TITLE (O Change [ Addition 1=
e YOUMANS, MELVIN NaMg s
STREETADDRESS | 2419 FLEISCHMANN RD., #3 STHEET ADDRESS @
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2iP §
TITLE 7 Delete TITLE [JcChange  []Additien | O
NAME NAME

STREET ADORESS |- - . - . = _ | smeEr avoRESS N . . i

CITY-$T-27P CITY-ST-2IP . -

TITLE ] Delete WILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TMLE 3 pefete TITLE [OJChange [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

TITLE [ pelete TITLE [1change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2iP

TITLE O Detete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ‘

CITY-ST-2tP CITY-51-2IP

4 3

SIGNATURE: 9

SIGNATURE AND TYPED {

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
timited fiability company or the receiver or trustee empa

INTED NAME OF SIGNI

signature shall hava the same le

¢ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that I am a managing member or manager of the
wered to execute this repprt as required by Chapter 608, Florida Statutes,

4/24

(7§61 574

MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

~ Dat Daytita Phone #




