2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) '9725/2003.90041-022-850.00.550:00

DOCUMENT # L02000015056 [
1. Enlity Name . fF‘l}LgFED
ALPHA REAL ESTATE INVESTMENTS, LLC o
\ 03 N0V <4 M & 00
Principal Placa af Business N coa e Mailing Addrass CEAn T vy
{1508 PRUDENTIAL DRIVE. 'SUITE 208 1506 PRUDENTIAL DRIVE. SUITE 209 T?t “‘iﬂ"”,’,'}f‘,. Ur S1ATE
JACKSONVILLE FL 32207 CoL L, Lo dROKSONVIMERLIZO? )L L ALLARASSEE, FLORIDA
rrmrmrsa—qrwra—=== | [ {{|WILEINRCREAROURRE
Sults, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES o
City & State City & State - 4. FEI Numbe; Applied For
5 - %C(/ P;;_L/ Not Applicable
Zip Country Zip Country *| 8. Certificate of Status Dasired O l§959 ggm‘:sﬂ%nb“a’
§. Name and Adsdress of Current Registered Agent 7. Name and Addreas of New Reglsterod Agent
' ) Name
- HOWARD, D.LAWRENCE .. _ __ = . - i
1508 PRUDENTIAL DRIVE, SUITE 209 Street Address (P.0. Bax Number Is Not Acceplable) - )
JACKSONVILLE FL 32207
) City ‘ FL Zip Code

8. The above namad gplity submits this staterment for the purposa of changing tts registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registerad ageni. A

SIGNATURE i i
N Signanae, typad or printed nerme of registered agent and title if appicable, [NOTE: Repistered Agent signature raquired whan reinstating) DATE
. ] FILE NOW!! FEE IS $50.00
) : Make Check Payable to Florida Department of State
Dus By September 24, 2003
0. , MANAGING MEMBERS/MANAGERS J 0. ADDITIONS / CHANGES
me S oEY [ 1‘7'2 [74 [ Delste TME Clchange  [J Addition
NAME O Lawrence Aiswovgd - N
STREETADDRESS | / & 2 o /7‘,, deudic ,difffc AT | stoeer somness
CIvY-§T1-2P YIQ-C.KJ H -y A7 ciry-SI1-2P
TLE " 'O Detee Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-2p CITY:5T-2P
- I e ee————— - - - D'ﬁé}m =R INE e T - ’ : D Ghaﬁuc 1 Addition
NAME ] . NAME
"STREETADDRESS | N T T T T e AR | T T
CITY-ST-2P - CIY-$T-7P
THLETT T Cloea™—f me~—""~>p—~ ~— —— — =" - — [JChange™ [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2IP
TLE T Delete TnE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7iP
TLE O Celets TITLE ) Crange [ Addition
NAME . NAME
STREET ADIRESS ’ STREET ADDRESS
Crry-S7-71P CIPY=$T-IP

1%, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certify that the [nfermation
indicated on this report Is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am a managing membaer or manager of the
fimitad fabiiity company qr the receiyer or trustee empowared to exglute Ibletgport as required by Chapter 608, ida Stalutes.

SIGNATURE:
. SINA!

]

—Ti43

CR2E083 (4/03)



