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File on or before May 1, 1998 or Limlited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
+ ANNUAL REPORT : oy ol ot FILED
1908 DIVISION OF CORPORATIONS

AT T P e e et et 98 APR 24 AMIl:38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY UF STATE

alling ress

' olalTr:itasr('! Liability GCompany DOCUMENT # 97000000774 . TALLAHASSEE: FLUR'DA

FLORIDA DEPARTMENT OF STATE

Ta. Prinoipal Place of Business AdJTess
ALPHACOM L.C.

20961 NE 2ND AVE. 20961 NE 2ZND AVE.
MIAMI FL 33179 MIAMI FL 33179
3. Principal Place of Business 2a. Malling Addrass 3. Dals Qrganlzed of Gualilied | 3a. State of Formation
ﬁih_ : 07/16/1997 FL
&, Apt. #, eic. Suife, Apt. ¥, etc.

. 4, FEI Number D Applied For
cﬁ;‘& State City & Stata ““- 07705?& D Not Applicable
y i oy 75 oty 5. Date of Last Report 6. Certificate of Status Dasired

S8 74 Adechtronal Feo Begunend D

7. Name and Addresa of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Office

Name
LINSTAEDT, DOUGLAS A
702 13TH STREET, STE. 209 Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33138

Sulte, Apt. #, elc.

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Stalutes, the above-named limited liability company subrmits this stetemant for the purpose of changing

its registered office or ragistared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

e Tt e

SIGNATURE DATE
{Hogistorod Agent Accepting Appointmecl)  [NOTE Rogistered Agenl eignalure required when canstating}
10. Title Managing Membars/Managers Business Streat Address City, State and Zip Code
MGRM SEQUIRA, HERMAN G 20961 NE 2ND AVE. MIAMI FL
MGRM SINCLAIR, CQOURTNEY D 10731 sSw 153RD ST. MIAMI FL
D COKER, KALEEL A 1400 OCEAN DR. MIAMI BEACH FL
OO =007 02~ 5
-04/28/93- 01103 --016
w00, TS k%183, 75
. AL APR 271998

11. do hereby oettily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the

limited liabllity company or the recaiver or trustee empowerad to execute this report as requirad by Chapter 08, Florida Statutes; and tha! my name appears in Block 10, oron &n
attachment with en address.

SIGNATURE: A/——s— HERM AN SEGUIRA 4[21/98 _Cr0s)ery sBOL

SIGNATURE ANLI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




