2000 UNIFORM BUSINESS REPORT (UBR} . R

DOCUMENT # 189000002109 FILED

1. Entity Name

Tl )
ALPH INVESTMENTS, LLC QO MAR 13 PHI2: &

SECRETARY OF STATE

Principal Place of Business Mailing Address i, A ™y 19 ,t\
N A CJEE' i l—OP‘ 1

132 CLARKE AVENUE 132 CLARKE AVENUE TRLLAKAS

PALM BEACH FL 33480 PALM BEACH FL 334806121

AW R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4 %_Number Applied For
b<- 09 | 216 Not Applicatie
i Count i c -
Zip ouniry Zp ountry 5. Certificate of Status Desired O $5'00 A_dd‘mona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address {P.O. Box Number is Not Acceptable)
777 S. FLAGLER DR., SUITE 500 EAST

WEST PALM BEACH FL 33401

City FL Zip Code

8. 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 name ol registered agant and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIeE MGRM . ] betets Tme O changs [ Addition
NAME BEERS, CHARLOTTE KAME
streer avoness | 132 CLARKE AVENUE STREET AUDRESS
| env-srze | PALM BEACH FL 33480 CITY-ST- 21
TmE MGRM [ petse e Ochange [ Atditlon
NAME BEADLESTON, WILLIAM NAME 4000031 S35 oG ——50
smeeet aooness | 132 CLARKE AVENUE STREET ADDRESE 3224/ DD_:ﬁﬁg 1~-D04
CITY-§T- 2P PAILM BEACH FL 33480 CITY-3T-2IP sk 00 skl OO
TiTte L] petetn TmE [ cange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
EITY-3T-2IP CITY- 8T-20P
TITLE - O petete TITLE [ change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 1P cITY-$T-21P
e [ peteta TITLE O changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3126 ’ CITY-81-TIP
mE [ petete TITLE [J changs  [[] Adaitien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 3T-2IP CITY-31-2P

11. 1 hereby certify 1hat the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify 1hal the information
indicated on t'is report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the rec r trustee empowered to execute this report agsequired by Chapter 608, Flerida Statutes.
< 2L /e ﬂﬂé%/ Q]'l \ 200
SIGNATURE: i i 34! @)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING MANAGING MEMBER OR MANAGER Date ‘ Daytims Phone #

CR2E083 (9/99)



