2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ALPH INVESTMENTS, LLC
FILED
Principat Place of Business Mailing Address ' 0 ; FEB t 9 Pi 2 : 0
132 CLARKE AVENUE 132 CLARKE AVENUE
PALM BEAGH FL 33480 PALM BEACH FL 33480 CLF}.’,.T}E‘:T f‘]r ‘TA l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65.0912161 Not Applicable
Zp Couriry Zip Country 5. Centificate of Status Desired O $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DR., SUITE 500 EAST

Street Address (P.O. Box Number is Not Acceptable}

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.

e _cﬂz‘E_oas

SIGNATURE .
Signature, typed or printed name of registered agent and titie it applicabla. (NOTE: Regista_rad Agent slgnature required when rainstating) . DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
e MGRM : 3 Delete TITLE [ change  [] Addition
NAME BEERS, CHARLOTTE : NAME Tt
: .:-I:ICIDD SH— --l:: -
svreer aooress | 132 CLARKE AVENUE STREET ADORESS =y 21 /m -0 { 1]'5 1==(12
crv-st-2p | PAUM BEACH FL 33480 CITY-ST-7IP ##‘*ﬁiﬂé COL0O0 #4ES 00 .
TLE MGRM [ Deiste B e {1 cChange  [T] Addition
NAME BEADLESTON, WILLIAM NAME '
stReeT ADDRESS | 132 CLARKE AVENUE  STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 . CITY-ST-ZIP
TMLE [ Delete TITLE : [Fchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$T-2P . CITY-ST-2IP
TITLE 1 velete TITLE [ change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS X
CITY-5T-20P CITY-ST- 2P .
TILE \ Ol pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ) CITY-ST-7P
TITLE [T Delate TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporkis trfie dnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company, receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data | Daytime Phone #

1625100

4V

(oe)_



