2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT#  L97000000774 FILED ’
1. Entity Name ' %
ALPHACOM L.C. ' 26 AH 10: 58
Principal Place of Business Mailing Address i SECE%’?\SRS\YEE FFEB?JD A
2091 NE 2ND AVE. 20961 NE 2ND AVE. TALLAHA '

MIAMI FL 33179 MIAMI FL 33179 ‘
2. Principal Place of Businees 3. Mailing Address . ”Iml" H”mmm "m"m "N”Im Ilm Ilm ’"“ I"” Im ’m

Suite, Apl. ¥, etc, Sulte, Apt. . etc. DO NOT WRITE IN THIS SPACE ?ﬂJH

City & State City & State 4. FEl Number .| Applied For

65’0770586 ‘ Not Applicable
ap Country Zip Country 8. Cortificate 6f Status Desired | $5'00 ﬁl‘ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON"JACOUEUNE Street Address (P.0. Box Number is Not Acceptable)

7311 NW 45TH COURT ,

LAUDERHILL FL 33319 '

City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigature, typed or printed name of registered agent and Iitg i epplicabla. (NOTE: Registered Agent sigraturs required whap reinstating) GE R
OO TS ==
- oo " FILE NOWH! FEE-S $50.00 - =05/11/01--01111~-013 -
Make Check Payable to Department of State wkkdS0. 00 sesekS0. 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES o
TMLE MGRM , [ patete e Clcrange 7 addition | 8
NAME SEQUIRA, HERMAN G NAME s’
sTReeT ADDaess | 20961 NE 2ND AVE. STREET ADDRESS g
orv-st-ze | MIAME FL 33179 GITY-ST-21P . e
o
TITLE - MGRM Ol pelee - TNLE O Change [ Additon | & -
HAME SEQUIRA, ROBIN R NAME
sTReeT apoRess | 20981 NE 2ND AVENUE STREET ADDRESS
CIvY-§1-2p MIAMI FL 33179 J cmv-sr-zp
TITLE 1D ) O petete- TITLE O change [ Adcition
NAME COKER, KALEEL A NAME
sTReeT ADDRESS | 1400 QOCEAN DR. J sreeet avoeess
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP
TLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITE 3 Delete TITLE {change [ Addition
NAME ‘ NAME
STREETADDRESS | . . L . . STREET ADDRESS
CITY-§T-2ip ' o 7 ) emv-stze - - - ;
TITE ' 1 pelste TITLE . CIchange [ Addition
NAME NAME
STHEI?T‘ADDRESS STREET ADDAESS
CITY-§T-21p J CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

lithited liabitity company of the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

A i N TR AL T - - y
SIGNATURE: ﬁéﬂ-—-a. Sheal i L THERMA SSEQ U rA J- -0} G5y 935 £200
SIGNATURE AND '!'VPEJOH PRINTELD NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # ‘2




