2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALPHA INTERNATIONAL GROWTH LLC

L99000006489

Principal Ptace of Business

313 1/2 WORTH AVENUE. SUITE B-3
PALM BEACH FL 33480

Mailing Address

313 1/2 WORTH AVENUE. SUITE B3
PALM BEACH FL 33480
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
G 05V Y (o [Tt appicatio
Zp Country Zp Country 5. Cortificate of Status Desired ~ []  93-00 Acditiona)
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name
ALTMAN' ROBERT Street Address (P.O, Box Number is Not Acceptable)
313 1/2 WORTH AVENUE, SUITE B-3
PALM BEACH FL 33480
City FL Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatuee, yped of priated nama of registerad atem and title il epplicable. {HOTE: Ragistered Agent signatura raquived when reinstating) DATE
FILE NOWII!- FEE IS $50.00 ,
. Make Check Payabls to Depariment of State
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES _
T MGMR (3 Detete TITLE I change  [TJ Addition
NAME ALTMAN, ROBERT NAME
STREETADORESS | 313} WORTH AVE SUITE B-3 STREET ADDRESS
CiTy-§7-2IP PATM BEACH, FL 33480 CITY-ST-2°
TMLE MGMR 3 Delste TITLE []change  [] Addition
NAME WEITZ, ETHAN NAME SNND03EsSnuass——a
- - e e R Fan s
SREETAORESS | 313} WORTH AVE SUITE B-3 STREE ADORESS gATB/00--0MFE—=015
crv-s1-2F | PALM BEACH, FL 33480 oY ST-21 sakp# Gl (0 sspesS0, O
e O oaieis ™~ TME ~ - =7 7 T[JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me O pelete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s7-20 CITY-ST-2P
TLE D belets TTLE O change [ Addition
NAME ' NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
jLE ' ' O Detete TLE [Jchange L] Addition
e . NAME
T GEET ADDRESS STREET ADDAESS
Ci%y-51-2IP R omy-st-ze

11. Thersby certify,that the intormation supplied with this filing does not quality 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 Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or frustee empowered {0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

/oo 1

CR2E083 {5/00)



