2001 UNIFORN BUSINESS REPORT (\‘JBR)

DOCUMENT #

1. Entity Name

ALCOR PROPERTIES, L.L.C.

L9900000@ﬁ67 s

“'" Rad -

Principal Place of Business

C/O BESSEMER TRUST COMPANY
801 BRICKELL AVENUE. 19TH FLOOR
MIAMI FL 33131

Mailing Address . -

C/O BESSEMER TRUST COMPANY
801 BRICKELL AVENUE. 19TH FLOCR
MIAMI FL 33131

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Hiar, -

FILED

01 0CT29 PH I |7
SECRETAPY OF STATE

NOT wnm: IN THIS SPACE
2 [

0000127

o7
City & State City & State &PEI Nurber ) Applled For
- APPLIED FOH Not Applicable
“Zip Country Zp Country 5. Certificate of Status Desired [} $5.00 A'dditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
e e e e N e
ATTERBURY’ WILLIAM W Il Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL PCINCIANA PLAZA
PALM BEACH FL 33480
City FL | Zip Code

8. The above name jntiry submits tlijs staWse of changing its registered office or ref‘lstered agent, or both, in the State of Florida.
vy LZ F-r75-0
sienaTuRe X Q]“A/ t A"AD L;QBEMADH. i / /

Signaiurk/hed Bt printed nu’!e of registered agsnt and titls # applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

7
N o o | i FILE NOW!!! FEE IS $50.00 SOOO0046SES T35 —— 1.
B - ) ' ntoFState™) =706 01==01003=-033""" |~
Due By September 26, 2001 waAC0. 00 seeeS0. 00 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM [ velete TITLE [ Change  [] Addition g ¢
NAME LORBERBAUM, ALAN J NAME -
STREETADORESS | 701 OSPREY POINT CIRCLE STREET ADDRESS 2@
CITY-S$T-2IP BOCA RATON FL 33431.5245 CITY-ST-ZiP ﬁ
TITLE O petete TIMLE [Jchange [ Addition { S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me | A ST Ooelee . _J mme B . [JChange [ Aodition |
NAME TR NAME T = -
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TIILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w | om-sr-zp GITY-ST-2P
| me O Delete TILE [ Change ] Addition
x| NamE NAME
| sTheer aooRess STREET ADDRESS
5 CITY-ST-Fd CITY-ST-2P
J*__J; me O Delete TME [Jchange  [J Addition
T v NAME
0 | STREET #ORAESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report is true and accurate and that my signature shall have the same legal eff
limited liability company or the receiver or trustee empowerad 1o execute this report as required

SIGNATURE REQUI HED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

l/H

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s if made under oath; that | am a managing member or manager of the
Chapter 608, Flonda Statute;

!
i
{

[




