2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000000467

1. Entity Name
ALCOR PROPERTIES, L.L.C.

SECR rfle o
0T OF ST
mws;ou 0F ¢ RPG mc%ns

Mailing Address
C/0 BESSEMER TRUST COMPANY

801 BRICKELL AVENLE. 19TH FLOOR
MIAMT FL 33131

Principal Placs of Business
CJO BESSEMER TRUST COMPANY

801 BRICKELL AVENUE. 19TH FLOOR
MIAMI FL 33131

00AUG 31 AHID: g2

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- v
City & State City & State 4. FEI Number Applied For
I ™ [Not Appiicable
Zip Country Zip Country - 3 $5_00 Additional
5. Certificate of Status Desired O Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent _
Mame
ATTERBURYi WILLIAM W1l Streat Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code
d entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida
nted name o rekdi itle if applicabre. (NOTE: Registered Ageni signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Slate
MANAGING MEMBERSIMANAGERS I 10. ADDITIONS  CHANGES -
TITLE MGRM 7 Detete TITLE O Change [ Addition %
NAVE LORBERBAUM, ALAN $, ° . e . . 8
STREETADDRESS | HG-ADDIGON-PARICEANE ~ 7. -0 70 STREET ADDRESS 701 Osprey Point Circle §
omy-5T-7P | BOGA-RATON-FE3343> , CITY-5F-2IP Boca Raton, Florida 33431-5245 ﬁ
THLE [ Delete me - [ change [ Addition | G
ot e 300003384253 —
STREET ADDRESS STREET ADDRESS “03,/06, Jo0--0110 I--[112 ':a
Ciry-sT-2iP GITY-ST-2IF **’H’*S‘J . (0 s ;:-U UU
~THLE e ~ pelete ™ R TTLE= - = "] addtion™}—
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
E ] elete TIME [ Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TITLE D) change [ Addition
NAME NAME
$TREET ADDRESS STREEY ADORESS
CITY-SF-2IP CITY-ST-29
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P !

11. | hereby certify thal 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
e 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
he receiver ordrustes gmpowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is
limited liability company

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER OR MANAGER

Dats Daytime Phone #




