2002 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT # L 01000021379

1. Entity Name

JONATHAN B. ALPER, P.L.C.

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90135 012 ****50.00

Principal Place of Business

274 KIPUNG COURT . ... .
HEATHROW FL: 32746

21 K

ey .
EEATENEY N

. -
Vet S

Maiiing Address

., HEATHROW FL 22746 _

IPLING COURT

2. Principal Place of Business 3 M

ailing Address

ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O —002lal Not Applicable
Zp Country Zip 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
= - T e P o e e ————m
; JONA 8 Street Address (P.O. Box Number is Not Acceptablg)
274 KIPLING COURT reel ress (P.0. Box Number is Not Acceptable
HEATHROW FL 32746
City FL Zip Code

8. The above named entity submits this staternent for the pu
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicatla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!it FEE IS $50.00
- " Make Check Payable to Department of State
Due By September 25, 2002
9. Yy MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ peteiz TITLE [ change [ Addtion
NAME ALPER, JONATHAN B NAME
STREET ADDRESS 274 KlPUNG COUHT STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-5T-2IP
TITLE O pelete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-8T-2IP
TME— = [~ - .- — e = e s Detpte e =TMLE e ~efe o mmme= . L= L C e e --f] Change  -[ZF-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZF CITY-57-2P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TITLE [J Change ] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied 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 and that my
limited liability company or the receivef or trustee empi

signature shall have the same legal effect as If made under oath: that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SUEASTURE REODNBED

41,4
2 1§02 oy

SIGNATURE AND TYPED OR PRINTED NAME OF S(GMAG MNAGT*& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytima Phane #

CR2E083 (4/02)



