2002 UNIFORM BUSINESS REPORT {UBR)

r)

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

DOCUMENT # 01000016833 - 05-07-2002 90385 042 ***150.00
1. Entity Name A
ALTON DESIGN, LLC
Principal Place of Businass Mailing Address
2655 N. QCEAN DRIVE 2655 M. QCEAN DRIVE
SUITE 403 SUITE &0
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us us
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, efc. 00 NOT WRITE IN THI
City & Stata City & State 4. FEINuvber - .4 Fgf 4 Applied For
éb l ’,, éf: / 9 3 Not Applicable
Zip Country Zip Country N . $5.00 Additionas
§. Cartificats of Status Desired [m]} Fee Required .
8. Nzme and Address of Currant Registared Agemt 7. Name and Address of New Registered Agent —_—
I = SRy g s “Name ! - L o — =, e .
TARONE, THEQDORE T JR. -
Straet Address (P.O. Box Number is Not Acceptable)
180 ROYAL PALM WAY
SUITE 201
P
ALM BEACH FL 33480 Ciy FL | ZrCode
8. The abova named entity submits this slatement for the purpase of changing lts registerad office or registered agent, or both, in tha State of Fiorida. -
SIGNATURE — :
W.Mwmmdrwmmmohpplm. (NOTE: Registared Agen s) recuinad whan (ef ) DATE
: FILE NOW!l! FEE IS $50.00 -
. Make Check Payable to Department of State
- Due By May 1, 2002
5 MANAGING MEMBERS/MANAGERS . J10. —— — ——— ADDITIONS /CHANGES
TME MGRM [ Delete TMe O Change [ Addition g
NANE TARONE, THEODORE T NAME =
STREETACORESS | 2655 N, OCEAN AVENUE, SUITE 403 STREET ADCRESS 2
CY-ST-2p SLHQER ISLAND FL 33404 CITY-5T-2P éJ
e MGRM [ Detete e OlChange [ Addition |
NAME WIITA, BRUCE E NAME ;
STREETADORESS | 2655 N. QCEAN DRIVE, SUITE 403 STREEF ADDRESS
CTCSTIP | SINGER ISLAND FL. 33404 ov-st-2
e MGRM [ Celete e Clcrange (I Addiion |
et i L 2 s 1L NP B e ——— ST
‘| STREET ADDRESS”I™ 2855 N."OCEAN DRIVE, SUITE 403 STREET ADDRESS
TSt | SINGER ISLAND FL 33404 cr-st-20
TME - O Delate THLE O change ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIe-51-21P
e O Detete TME [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
cmy-S1-np CITY-§7-ZIP
e 0 belers niLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
11. | hereby certity that Ihe information suppliec with his fillng does not qualify for the exem ption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am a managing member or manager of the
limited hiabllity company or the receiver or liustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

4’“/2. /o2 Lor-s52-5900

Daytime Phona »




