2001 UNIFORM BUSINESS REPORT (UBR) == .~

DOCUMENT #
1. Entity Name L

ALPHA ACCEPTANCE, L.L.C.

L99000003262

FILED
0L MER.2T PMI2: LS
SECRETARY OF STATE

Principai Place of Business
2581 NW. 36TH STREET
BOCA RATON FL 33434

Mailing Address
2581 N.W. 36TH STREET
BOCA RATON FL 33434

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

A

Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

City & State City & State 4, FEI Number - - Applied For
- - T - T Tt T -57-0608893- . Not Applicable |
Zi Count zZi it
P ountry P Country 5. Cerficate of Status Desired [ $9+00 Additionat
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name

JUDGE, JOSEPH D JR. ' ‘ Street Address (P.C. Box Number is Not Acceptable}

2581 NW. 36TH STREET - .,

BOCA RATON FL 33434

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 tha State of Florida,
o .
SIGNATURE
Signature. fyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} CATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
a. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Deste TITLE : [l Change [ Addition
NAME SIX SISTERS PLANTATION, INC. NAME
streeraoohess | 2581 NW. 36TH STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TME MGR O Delete TITLE [ Change [ Addition
NAME JUDGE, JOSEPH D JR. NAME
smeeTanoess | 2581 NW. 36THSTREET _ - _ - | smeaomes | - o
CITY-ST-2P BOCA RATON FL 33434 “ F cmy-st-zp 4
TITEE 1 pel TLE — 1 - e iticn
e SO00Ce g 1 e O
NAME NAME *\_; I rfr- -.._U I 1__“0 I 3
STREET ADDRESS STREET ADDRESS FEEIST. 00 wesnst
CITY-ST- 2P CTY-ST-2IP %20, 00
TITLE ] Detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TE {JChange [ Addition
NAME NAME ,
STREET AUCRESS STREET ADDRESS $
CITY-5T-ZIP CIvY-ST-ZIP '
¥

TME’, O pelete TNLE ' [ Change [ Addition
NAME NAME }
STREETADDRESS STREET ADDRESS ¢
CITY-§T-2P CITY-S§T-2P !

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

Jadae Ja. 3l 483~ 73|14

Date Daytime Phone #

SIGNATURE,

dv  €205100

CR2E083 (11/00}



