2000 UNIFORM BUSINESS REPORT)(UBR)
DOCUMENT# | 99000008153 e LED

1. Entity Name i
ALPHACELLULAR.COM, LLC [f

L 00 MAR 27 PH 2:06
Principal Plgice of Business ‘ Mailing Address SEC ,.:~ ‘E\H 4' ;F 5} ]'AIE
4050 NOPH OIXIE HIGHWAY 4050 NORTH DIXIE HIGHWAY TALL AHASbLE FLORIDA
BOGCA RATON FL 33431 BOCA RATON FL 33431-4540

s e e ORI

oalh M. D s HM/ | Yol VN Dyeg /'/gz;z
Suite, Apt, #, etc. . ‘ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Boca faTew Fe oca _BaTow Fe LS-05L392/ Not Applicas
Zip Country Zip Country - . 5.00 Additional
334 3, USA- 3 3y 3 / U s A 5. Certificate of Status Desired O ?ee Flequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
B Name - -
Za} BBeemwsTeon’
EMO CORPORATE SEFMCES' INC. Street Address {P.0. Box Number is Not Acceptable)
100 NE THIRD AVENUE, SUITE 1100 .
FORT LAUDERDALE FL 33301 * - bnid N Dixer. tovy
Cit Zip Code
VBsca RaTs~s FL 23v¥3/

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 Floriga.

SIGNATURE EM /Sé- ’?ﬂ\' Bttns'i?.z-‘ szs,pg.:r/mc,g 2. /4/ o0

Signature, typed or printed name of ragisterad agent and title i appiicable. (NOTE: Registerad Ageni signature raquired when rainstating)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIE L.L% 1 0 T ’ 'S 1 petete TITLE [ changs [ Addition
KAME FKon [3consilias MG NAME
seeer aookess | g0 A Dexec Hwy STREET AGDREES
CITY-ST-2IP Boen RBavtars, Fe.. 2343/ Y- §T- WP ‘
TITLE [ petete TTLE [Jchanga ] Addition
NAME ) NAME
STREET ADDRESS | _ STREET ADDRESS =10 l:ll e g g Lo % ]J
Y- §T-21P CUY-3T-1P T,:”Tﬂ ""“U U 1""Ulb .
TIME o TOloewn  fme | T . n
NAME MANE
STREET ADDRESY A STREET ADDRESS
CATY- ST-TIF Ty TT-1IP
TITE ) [ petetn TITAE (D change  [] Additien
NAME NAME
STREET ADIRESS STREET ADDRESS
ciiarap . . - CIfY-3T-IP
TME S [ petetn TITEE [0 change [ Auiton
NAME NAME
STREETADDRESE| - .. B . STREET ADORESS
crv-sr-e” | . T ) et
TITLE ] petets TITLE [] changa [ Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
cITY- ST-27IP ‘ CHTY- 87-T1P

11, | hereby certify that 1he 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 shail have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

IGHA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: ; aﬂ},_:gﬁ;%‘ﬂ R SORRER . FesrspenT 2y for St .vm-:maJ

CR2E083 {9/99)



