2002 UNIFORM BUSINESS REPORT (UBR)

NG
-

DOCUMENT # | 01000016731

1. Entity Name

ALPECO DEVELOPMENT, LLC

Principad Place of Business Mailing Address

2077 NCRTH POWERLANE ROAD. SUITE 1
POMPANO BEACH FL 33069

2077 NORTH POWERLANE ROAD. SUITE 1
POMPANO BEACH FL 23069

2. Principal Place of Business 3. Mailing Address

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90263 007 ***%50.00

11

_ 13651 a

O

Suite, Apt. #, elC. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é{” 1/4 20 ?? Not Applicable
2p Country Zip Country ‘ ) $5.00 Additional
8. Certificate of Status Dasired d Foo Requirad .
8. Name and Addresa of Current Registared Agent 7. Name and Addresa of New Regleisred Agent
e — —— e | Name
GATEMAN, ALVN. -~ - — - = e - 1
Street Address (P.O. Box Number is Not Acceplable)
2077 NORTH POWERLANE ROAD, SUITE 1
POMPANO BEACH FL 33069 :
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. -
SIGNATURE" B . ) _ -
Signature, lypad or prinded Rarme cf regsthirted »3bnt and bie § KPphoats, {NOTE: Reglstored Agant signature required whan reinsifing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERG/MANAGERS K10, ADDITIONS/ CHANGES _
e MGR (7 petete L [Jcrangs [ Addition g ‘
NAME GATEMAN, ALVIN NAME & |
STEETADORESS | 2077 NORTH POWERLANE ROAD, SUITE 1 STREET ADDRESS g .
om-s1-22 | POMPANO BEACH FL 33085 wiv-sr-29 g
TnE MGR . 01 derets e MGEL Pemnge O addtion | S
MAME STEFANIE, PETER NANE sTefFAMic. , PETER e §
ERLANE RO STAEET ADDRESS f PowERLINE RO SwrEl :
STREET ADGRESS | 2077 NORTH POWERLANE ROAD, SUITE 1 2ZO0FF PorTH .
on-s-2° | POMPANO BEACH FL 33069 S| Ponipano B, FL 33067 :
TILE O Delets TINLE O crange [ Addition
NAME - lm ——— e T = e —
| STREET ADDRESS | T ~ STREET ADDRESS - —_—
CrY-51- 1P CITy-5T-2IP
e _ O Deets TE O crange £ Adeiion E
NAME L NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-ST-2P
TILE [ petets e O chenge [ Addition ,
NAME NAME '
STREEY-ADDRESS STREET ADDRESS
CiTy-§7-2p CITy-§T-21
BIE {J Detete THE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREEF ADDAESS
CIrY-S1-7P CITY-5T-ZP
11. | heteby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate end thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustoe empowared to execuls this report as requlred by Chapter 508, Flarida Statutes.
rd
a]) .
(o ; R )
SIGNATURE: L3 RED 1-09-02 (1) 7~ 2199
SIGNATURE AND TYPED OR Mﬂt OF BIGMIMNG MANAGING MEMBER, MAMAGER, O AUTHGRAIZED REPRESENTATIVE Data Daytime Phone 4



