2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000000467

1. Entity Name

ALCOR PROPERTIES, L.L.C.

f

Principal Place of Business

C/O BESSEMER TRUST COMPANY
_B01_BRICKELL AVENUE. 19TH FLOOR
" MIAMI FL 33131

I

Mailing Address \I

G/O BESSEMER TRUST COMPANY
801 BRICKELL AVEMUE. 19TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91188 025 ****50.00

g oorm
b 'L I I

(T

DO NOT WRITE IN THIS SPACE

¢

I

City & State City & State 4, FEI Number X Applied For
02 2187934 Not Applicable
Zi Count 2i Count iti
P ) uniry _ P uniry 5. Certificate of Status Desired | $5.00 Additional
e b EEE_VSESN RN [~ W A RS B R e e == =.Fes Required — ===z =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nams
ATTERBURY, WILLIAM W Il
Street Address {P.C. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code
_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
- e e e oo|. . _FILENOWMLFEES $50.00 . . | o copvioa e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Delete TLE [ change [ Addition | S
NAME LORBERBAUM, ALAN J NAME 2
STREET ADDAESS | 701 OSPREY POINT CIRCLE STREET ADDRESS %
onv-st-2¢ | BOCA RATON FL 33431-5245 omy-ST-2¢ &
o
TITLE 1 pelete TILE O change [ Addition | O
NAME NAME
STREE[ AQDRESS STREET ADDRESS
. CITY-ST-2IF _ e ) e _bom-stme | ~ i
TITLE O Delste TITLE []Change  [JAddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TMLE ) change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE O Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TmE 3 Celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" LImy-ST-21P CITY-ST-2IP
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
indicated on this repert is trye 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
limited liability company or the yegeiver or trustee Ipowered to execute this report as required by Chapter 608, Florida Statutes.
4 {[=ry = q ¢
SIGNATURE: “ S_—l?@ :-?/\CA rﬁﬁ/@&ﬂﬁnmE -
SIGNATURE AND TYPED DR PRINTED BAME OFSIGHING MANAGRIE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phone #




