2003 LIMITED LIABILITY COMPANY ADr 21F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,al‘y of State

DOCUMENT
1. gty N?me N # L990000081 52 04-21-2003 90119 027 ****50.00
ALPHACELLULAR.COM, LLC
Principal Place of Businass Mailing Address
4060 NORTH DIXIE HIGHWAY 4060 NORTH DiXIE HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 3343
e SRS IEHRRAKTEmAC R kIO
S O e el A o o |- e ) (CHECK HERE IF MAKING CHANGES.__
City & State City & State 4. FEINumber  65-0963921 Applied For
Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired O ?ese'gg;l’;?:;ﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BERNSTEIN, RON
4080 NORTH DIXIE HIGHWAY Street Address (R.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

:

Signature, typad cr printed nama of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) . DaTE
FILE NOW!!! FEE IS $50.00
Due By May 1, 2003

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

e MGR O Deete TLE Clchange [ Adcition | &

NAME BERNSTEIN, RON NAME =)

stReer ADDRESS | 4060 NORTH DIXIE HIGHWAY STREET ADDRESS 2

orv-sr-z¢ | BOGA RATON FL 33431 Ginv-si-p &
(W]

TITLE 1 Delete TILE [J Change ] Addition EC)

NAME NAME

SYREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Deaete TMLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TITLE [ Dejete TITLE [ Change ] Addition

NAME NAME

—STREET MODRESS - — e —ae = — o L - e =M~ STREET ADDRESS 7} s - —— ek

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

- | 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 legai effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee gmpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *HE REQUIRED I 25.03 St l- B3 6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Caytime Phone #




