_2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # L01000001581 05-08-2002 90086 011 ****50.00
1. Entity Narme
ALPHEUS PROPERTIES, LL.C. /
Principal Place of Business Mailing Address
5 GRANT ST 35 GRANT ST
ST AUGUSTINE FL. 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
S 317 77 45K Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g0 55.00 Additianal
Fge Required
§. Name and Addrasa of Current Reglstored Agent 7. Name end Address of New Registered Agent L
= s ' T - oo Name - - - T
BLOODWORTH, SUSAN
Strest Address {P.0. Box Number is Not Acce table
170 MALAGA ST f plable)
SUITE A
ST AUGUSTINE FL 32084
City FL Zip Cade
& The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ——
- typed or printsd name of regisiered Rt and ioe #pplcable. (NOTE: Rogistersc AQen! Sigrature recaired wron “pinsieting} DATE
FILE NOW!!I FEE IS $50.00
. Maka Check Payable to Department of State
" L Due By May 1, 2002
6. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
ML Mmerwl O vetete e E]Fnange C3 Addition g
NaME WA Toass T : A : g
SRETA00RESS | "3 B (myv@vonstt 54—, STREET ADDRESS g
¥-53- 2P y TY-51-2P i
c-St-1i =t \JcL)Q uq.{'lNu-; | =8 B2y J ‘ _ g
me O Detete TIE O cChnge [ Addtion | S
NAME NAME
STREET ADDRESS " STREET ADORESS
CIFY-5T-ZP CiTY-ST-2P
TME [ Detate e [T Change [ Audition
;WE- - e ——— T AT e, = = S s = SNAME ST e s s s o T = i d - = e
STREET ADDAESS STREET ADDRESS
CITY.ST- 2P CITY-5T-2IP
me” < {7 pejete TLE O Changs ] Addilion
HNAME NAME ,
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CY-ST-21P
LT 3 etee e O changs O] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-57-2P CITY-81-29
e O delets TME [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST- 71
11, ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07{3)i}, Florida Statrtes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad liability campany or the receiver of trustes empowersd to execute this report as required by Chapter €08, Florida Swatutes.




