‘ )
2003 LIMITED LIABILITY COMPANY FILED §
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am
1. Entity Name 05-05-2003 91809 042 ****50.00
ALPINE, LLC
Principal Place of Business Mailing Address
11330 TWELVE OAKS WAY. SUITE 520 11390 TWELVE QAKS WAY. SUITE 520
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408 -
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State a_Fertwmber  NOT APPLICABLE Appiied For
Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, KAREN M
11390 TWELVE QAKS WAY, SUITE 520 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and ttie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e MGRM {7 Detete TILE MR [Kcrange [ Addiion | &
S
NAME POWELL, KAREN M NAME Powdelt Karem 1, wEDY 6 g
STREETADDRESS | 11390 12 OAKS WAY #520 sTReETanbRess | LA XTO T LIS\ T ks LA{% Q
orv-s1-2¢ | NORTH PALM BEACH FL 33408 st |y ol Reack, FL 3340 i
Tme [ Delete e M &RM™ O Change [ Addition | &
HAME NAME LA S QOM\C_‘, I .
STREET ADDRESS STREET ADOFESS |\ A0 OBV E 06 KS Way #5220
CITY-5T-2P onv-stze o\ Podtiq BeancN v R340D
TE - O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Deleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\‘ - \ =
20103 SANS-§ 1)
SIGNATURE: \ J |
SIGNATURE PED OR PRINTED NAME OF SHiNING M. A R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




