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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |010Q0008800

1. Entity Name

ALPHAMAC LLC

Principal Piace

905 BRICKELL BAY DR

SUITE 1424
MIAMI FL. 33131

of Business Mailing Address

SUITE 1424
MIAM! FL 33131

905 BRICKELL BAY DR
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$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

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
THLE MGR ) Delete TLE W Change [T Addition
NAME S oam bl P NAME DAk . Lb“\b“duo (S E—
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NAME Tumian E. Escobedo NAME Vimion ©. Cseo\nrdo ,
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NAME Vicente Cinsllo - NAME
STREET ADORESS | QoS Beeckell Bovy Drive, No, 1424 STREET ADORESS
CiTY-§7-2P Miami Floride, 3313 CITY-$T-7iP
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HAME €dvayle Piva NAME
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CITY-87-2IP NquI, Florida, 33131 CITY-$T-2P
TITLE i [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z0P
TILE [ belete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | heraby certify that the information suppli
indicated on this repert is true and accuraje
limited liability company or the reggie

SIGNATUR

ed with this filing does not qualify for the exemp

tion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
AreHpat my signature shall have the same legal eflect as If made under cath; that | am a managing member or manager of the
gerempowered to execute this report as required by Chapter 608, Florida Statutes.
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May 13,2002 8:00 am |
Secretary of State
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