]

2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am

DOCUMENT # | 020000262811

1. Entity Name

ALTON GROUP LLC

““"UNIFORM BUSINESS REPORT (U?R)

Secretary of State

05-05-2003 92212 028 ****50.00

Principal Place of Business

G/O MARJORIE W. MISHKIN
1500 OCEAN DRIVE STE. PH-2
MIAM} BEACH FL 33139

Mailing Address

C/O MARJORIE W. MISHKIN
1500 OCEAN DRIVE STE. PH-2
MIAMI BEACH FL 33138

| Place of Business

3. M E Addresso "
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4. FEI Number l'
$5.00 Additional

5. Cerlificale of Status Desired O Fee Required

[

6. Name and Address of Current Rag[stered Agent

BARASH & ASSOCIATES PA.
1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

——

7. Name and Address of New Reglstered Agent

Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

, the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

24 Wea did, -

SIGNATURE
Skynatura, typed or prink 2 Bred agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Y
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TME [ Ghange T Addition
NAME MISHKIN, MARJORIE W NAME
STREET ADDRESS | {500 OCEAN DRIVE STE.PH-2 STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O Delete TITLE [J Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS . - _ STREET ADDRESS _
CITY-ST-2IP CITY-ST-2Ip B N
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Detete TITLE [ change 1 Addiﬁon_\
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

(305) 6°32-5/84

&“«450 20073

MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

0017139

CR2E083 (10/02)



