J FILED
LIMITED LIABILITY COMPANY May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBH]) Secretary of State
DOCUMENT #01000016710 / 05-15-2002 90136 023 ****50.00

1. Entity Name \/

ALPHA SUN, LLC

DO NOT WRITE IN THIS SPACE 0e1nys
S pirky

J

2, Principal Place of Business 3. Mailing Address
1173 Brook_Drive East 1173 Brook Drive East
Suite, Apt. #, etc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DunedinFL Dunedin_F 50-3748242 Not Applicable
Zp Counury Zp Country 5. Certificate of Status Desired 1 ?5‘20 .ﬁ_«dditional ‘
34698-4722 __ 34698 4729 - e - - Feo Required

7. Name and Address of Current Registerad Agent

Narne

Do NOT WRlTE . ” Streetﬂﬁo%s%ﬁ’.g E%'%:‘éég is Not Acceptatle)
'IN THIS SPACE h T173 Brook Drive East

City FL Zip Code
Dunedin, F| 34698-4722

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent or beth, in the State of Florida.

SIGNATURE

Signature, typed 0} printed name of registerad agent and titke if applicable. DATE
FEE IS $50. ﬂo
Make Check Payabie to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS I 31
TNLE D THLE ;
NAME . ME ’
STREET ADDRESS Helen Frudakis ::REEfADI}RE;SS
CY-ST. 2P 1173 Brook Drive East cv-srap |
Diunadin El QARQg_A?')'? :
bunedinFL-34688-4722
TILE . TITLE i
NAME NAME
STREET ADDRESS _ " STREET ACDRESS
CITY-ST-2P —— = i ory-51-2p | .
TTLE MmE 4 . -
NAME HAME . .
STREET ADDRESS STREET ADDRESS . ' '
CITY-ST-2IP GTY-ST-2P ¢ . DO NOT WRITE
THLE me . . g =
e we 4 - INTHIS SPACE
STREET ADDRESS STREET ADDRESS | * :
CITY-ST-2IP €Y. s7-2p 4
TME e 4
NAME NAME :
STREET ADDRESS , STREET ADDRESS
TITY-§T-2P SV-ST-2P
TImE e ‘
NAME NAME
STREET ADDRESS STREETADORESS {
CRY-ST-2P CLY-SEIP

ik this fiting does ngt qualify for th exemption stated in Secuon 119.07(3)i), Florida Statutes. | further certify that the mformauon
shallhave the/same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes. :

(q

11. | hereby certify that the information supplied
indicated on this report is true a acgurate’and that my sign,
r 0/4?69 empo

limited liability company or th
SIGNATURE ANFTYPED OR PR&IfI‘ED NAME OF ZIGNING MANAGING MEMBED Satirrs nE —~-

CR2E083B (12/07)




