PSHWCNEREII ENT # LO1000001580

ALPHEUS DEVELOPMENT CQ., L.L.C.

/

Principal Placa of Business Mailing Address
35 GRANT ST 35 GRANT ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

2 Princlpal Place of Businass 3. Mailing Addrass
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

(05-08-2002 90086 012 ****50.00

90423

JARARM T
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IR

DO NOT WRITE IN THIS SPACE

Sulte, Ap1. #, etc. Suite, Apt. #, stc.
City & State City & State 4, FEI Number Applied For
21211 T2 Not Applicabls
Zp Country Zp Country §. Certificate of Status Desired 0 35.00 Additional
Fea Raquired
0. Nams and Address of Current Regjistered Agent - 7. Namo and Address of New Reglatorad Agent
i ac = = < s s S - s b N arig == e e e R
BLOODWORTH, SUSAN S -
Street Address (P.0. Box Number is Not Acceptable)
170 MALAGA 8T
SUITE A
ST AUGUSTINE FL 32084
City FL Zip Code
8. Tha above named entity submits this statement for the purpese of changing IIs registerad office or registered agent, or both, in Ihe State of Florida.
SIGNATURE
. Signanxe, typed o printed name of registerad agant and Lte i applcable (NQTE: Rogistaredt AQant tigrature roquired whin rensalng) DATE
' FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
e M 2 [ Detste e O change [ Additon 8
NAME L. A Josrsess T NAME g
STREET ADDRESS ot St STREET ADDRESS .
st | D L2 y . oY ST-2P g
me___ Ooere | e Ochage ] Addtion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
un-ST-me ) ) CITY-SI-2¢
TME ' O etets TMLE [ change (] Addition
A-NANE o . o - e i 2 e B HAME F) L S = -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI- &P
TE O perets TATLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-$T-2IF
TME [ Delete MILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2% CITY.ST-ZIP
L [T Detete TME D Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51- 219

11. | hereby certi

SIGNATURE:
SIGNATURE

that the information supplied with this filing doas not qualify for tha exemption stated in Saction 119.07(3)i). Florida Statutes, | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have tha same legal effect as it made under oath; thal | am a managing member or manager ol tha
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes. |




