2003 LIMITED LIABILITY COMPA FILED

UNIFORM BUSINESS REPORT (UBR Aug 13, 2003 8:00 am

DOCUMENT # L02000032696 Secretary of State
1. Entity Name 08-13-2003 90048 002 ****50.00
ALPHA SUBS, L.L.C.
Principal Place of Businass Mailing Address
4280 GALT OCEAN MILE. STE. 21D 4280 GALT OCEAN MILE, STE. 210
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

|

/23] SE 177 sTlerT | S28B RgiT OCEAN muiE

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. gh CHECK HERE IF MAKING CHANGES
ST PN ET  CEANTEL. WITE 2 21D :
City & State City & State 4. FEI Number Applied For

8T LADELDALE [t | 9N -0824313 Not Applicable

LN Country N Zip, TCounty T | g Conicaie of Stalus Desied (] $9-00 Additional
i 6. Name ﬁfgﬂr‘gsﬁﬁem lesteiﬁf 5 BLOWALS 7. Name and Address of New Reglstered :::n':equ"ed
SADER, ROBERT L . i £y mMuNER.
01 WETCYESS e 0. T4 S s i e 421
L S DT L AUTDERDALE. - FL | “%33

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

the obilgations of registered agent.

e 5 eregagant and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
g cl

/7 // FILE NOW!H! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE PLESIDENT - MANZLEING nlEegBel | i PRESIDEN T~ MANA LN S ATBR [ thange  [RiAddition
NAME AR E-W. MILNERL, NME AR E.W. MILNER
STREETADORESS |2 80 a7 OCEARAN MILE #2(D STREETADDRESS | J 280 (&ALT OCEAA) ME #21D
oS | mapr sayrElpAce e 33308 s | mer paupsfaars  Fre 33308
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|~ civ-sTEzp st - s R T o -
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [J Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-S1-2P
TITLE ] Delete TITLE [ change  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption slated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the informaticon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. /Z/ 4_-> 9 2 ?_

ZQUIRED T o n . 75

SIGNATURE AND TYPED O PR i MARACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~—"  /  Dae # ' C-Paytime Phone #

CR2E083 (4/03)
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