2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALPHACELLULAR.COM, LLC

L.99000008152

Principal Place of Business
4060 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431

“Mailing Address
4060 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 HAR -2 PMI2: 54

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0963 Applied For
6 921 Not Applicable
Zi Count Zi Count it
® oy P euniry §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et e Name - I
= | gt el TS s T R et e o Dot m it e [ S T = - e 2
BERNSTEIN, RON Streel Address (P.O. Box Number is Not Acceptabla)
ree ress (PO. i
4060 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name cf registarad agent and title if applicabis. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGR [ Detete TITLE [ change ] Addition
NAME BERNSTEIN, RON - NAME
sreer aporess | 4060 NORTH DDOE HIGHWAY STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-21P
THLE O oelete TITLE [ Change (7] Addition
NAME NAME P, - -
2000021953 3—-—2
STREET ADDRESS STREET ADDRESS R0 =011 11008
CTY-§1-2P CITY-57-21P i e
TITLE O Delete T : [} change -
NAME ‘ _ ] _ NAME L - —_—— .
STREET ADDRESS | - STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ' § CTY-sT-2IP
TILE 0 petete TMLE [3 Change  [] Additien
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TittE O Delete TilLe [Jchange (] Addition
~NAME NAME

STRSET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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

E3NEAN S

SIGNATURE: el SN ;af"fiisjff';ii.i\;St ENST 1oV r/n /a: §41 26¥ 0l00

$IGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

F epInn

N

CR2E083 {11/00}



