T | |
LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR), Mar 17, 2003 8:00 am
DOCUMENT # L, 93000001775 % ¢ Secretary of State

1. Entity Name R 03-17-2003 90592 026 ****50.00

ALPITEX LIMITED CoMpALY

- 2. Principal Place of Business 3. Mailing Address
9 595 erona [ ales ' :
Suite, Apt. #, stc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
5_ 05{62 2 9 S Not Applicable

0 $5.00 Additional
Fee Reguired

City & State ‘
%ot;/n ton Beach , FL
Country Zip Country
33437 |

U S A 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

A ARME & * ASSOCIATES, CPA_ PA

Street Agdr 0.B rnber Not Acceptable)
TS PR e - bludh. St 286

“We st Palw Beaoh FL | “¢%%0 9

8. The above named entity submi f ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

7 am

Signalure. lypgefor prifted name A registered agent and title 1l applicabl

SIGNATURE

DATE

9. MANAGING MEMBEF!S
TIME

MG .
NAME AL\ ERH’A U GL&RULS
sreTaooress | A5 A5 Verona [ afes .
CITY-8T-2IP E,,Oynt-ofl B eadh P FL. 3 34 37.
e
STREET ADDRESS
CITY-S7-21P

CR2E083B

FITLE

NAME

STREET ADDRESS
CITY-5T-2ip

THLE

NAME

STREET ADDRESS
CITY-87-ZIP

TILE

NAME

STREET ADDRESS
CITY-87-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

11. | hereby certify that the information supplied w does not qualify for the exemption stated in Section 119. 07(3)(1} Florida Statutes | furtner certify that the information
indicated on this report is true and accuratd and that gy signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivaror trustee eipowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AWD OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




