2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | A1(p0C022Y1,

1. Entity Name

ALPHAFX L.c.

FILED

Principal Place of Business

1339 SW 37 3
Boca Raton | FL  3%u4),

\'Y

el

Mailing Address

Bma GW 37 skt
P?o(.‘\ Km.hvxi?!’ 31’4(“1

01 JAN29 P s 2k

ECRETARY OF STATE
AT ARASSEE, FLORIDA

2. Principal Place of Busigess

3% SW 3

Shieet

3. Mailing Address

250" 5 37

7‘" we{’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Bocn _Ratin

City & State

Boca Katmn | FLOY\-AQ‘

Applied For

4, FEI Number-b;_ Oq,5 " L!'Olq?'

Not Applicable

.‘ Flan'n(a

Zip Country Zi -Countr " ) $5.00 Additional
. f D -
3'))1_’,% L . JS ’3'% Llr@ l‘J Y] s‘& . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

’7‘{‘”:

?30(,0\ eaﬁ\ql Flarfa[ﬂ 33[‘?‘”)

Street Atdress (P.C. BoX NUmbér is Nat Acceptabie)—

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- —
SIGNATURE M i l?,}f,im‘
SignTOTE, Typed of geolet nama of registerad agent and title il applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
T T o —— s FLE NOWHIFEEJS:$50.00:5 o5 w ——— e e
Make Check Payable to Department of State .
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 4 L [ pelete TITLE [ change [ Addition
NAME NAME —
el SuPmPo o ——a4

STREET ADDRESS Ara P i + STREET AGDRESS 2 l:“:“:‘ o= %12 h }ﬂ?ﬂf"ﬂl =

eT. vd e A0 —==idiLhZ L=
Grv-s-7P iy S 3 -,fhm  Bgcn ;{,,h,“ . Ft »y441 CITY-ST-2IP l;,."'lj..._ kT[]
TITLE O peleta TIMLE L SR N Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

[~ CRY-ST-2P === e e R - S WS O SRR T e - T e

ThLE [T Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP A /
e - [ palete “me ,/ [J change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CmY-ST-ZIP
TIME [ petete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
cry-st-ze | CITY-ST-2F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ﬂ&-@#«

4[24 [260!

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 report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am a managing member of manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(205)218-4v2{

E’iE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 {11/00)



