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1.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000003262 FILED

ALPHA AGCEPTANCE, LLG. 00 JAN26 PH 3: 40

SECRETARY OF ST,
TALLAHASSEE, FLU%}EA

Principal Place of Business Malling Address

2581 N.W. 36TH STREET 2581 NW. 36TH STREET

BOCA RATON FL 33434 BOCA RATON FL 33434-3465

2. Principal Place of Business 3. Mailing Address “"”l” m ‘I”I |||" |Im "m I|||| "m Ill" “"“llll I”II "I‘ ’Il'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | |Applied For

\ J7- 0o~ SER3 | Motz

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional

- . Fee Required
7. Name and Address of New Registered Agent 7

6. Name and Address of Current Registered Agent

. Name
JUDGE, JOSEPH.D JR. Street Address (P.O. Box Number is Not Acceptahle)
2581 N.W. 36TH STREET
BOCA RATON FL 33434

" City h FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, [n the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES

TIME MGR ~ ' J petets TITLE Clcharge [

NAME SIX SISTERS PLANTATION, INC. RAME

sreer anorese | 2581 N.W. 36TH STREET STREET ADDRESS

orr-st.zr | BOCA RATON FL 33434 CITY-$1-7IP

TITLE MGR 7 betete TITLE Y -~y N ey

we | JUDGE, JOSEPH D JR. ke SOO0O0S, }Dﬂ}_?gﬁ%%m,; ‘*

sreer aoomess | 2581 N.W. 36TH STREET STREET AODREXS o ' »‘*;»;}50 DI S AT R

erv-g-20 | BOCA RATON FL 33434 o cITY- 317 - b -*- ¥l

TIME 1 peteto TITLE - Oenenge [0

NAME ) - NAME

STREET AUDRESS STREET ADDRESS

oY-S7-79 CITY-ST-2P 7

TITLE D Dedeta TTLE D Changs E [

WAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-1P CiTY-g1- 2t

TILE [ petetn TmE [(Jehange [~

uk_;_l: NAME

lhm AODRESE STREET ADDRESS

nlfv-sr-zlr ) CITY-5T- P )
fﬁ“ : ’ [ petets TME Clonange [
™ NANE NAME

STREET ADDRESS STREET ADDREES

CATY- ST-7IP CHY-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 report is true 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 fiability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

o i T S ) - ]
SIGNATURE:/o5e ARDNTLIZEJRz CATRE R <. Pra /-t4oo _5b/- H83-72.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MG ME OR MANAGI Date Daytime Phone #




