. 2004 LIMITED LIABILITY COMPANY FILED

¥ X °  ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

M00000000873
DOCUMENT # Secretary of State
1. Entity Name
_ _ o4 ok of¢ ok

ALTES, LLC 03-31-2004 90350 040 50.00
Principal Place of Business Maiiing Address
621 NW 53 STREET, SUITE 650 821 NW 53 STREET, SUITE 650 IV T -
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apl. #. etc. Suite, Apt. #, ¢lc. MOORE CR2EQ083 (11/03)

Cily & State City & State 4, FE! Number Applied For

94-3346927 Not Applicable
Zp Cournry aip Country §. Certificate of Status Desired a Ee?a g&ﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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 famitliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite it app'xcame (NOTE. Regisiered Agmt signature raquirad when rems(at.ng) DATE
CFILE NOW!!! FEEIS $50.00 - "7 .
Make Check Payable to Florada Depar!ment of State
' DueByMay1 2004 -
a. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS | CHANGES
TIME MGRM {1 Delete TITLE ] Change [ Addition
NAME ALROD, ROBERT H NAME
STREET ADDRESS | 621 NW 53 STREET, SUITE 850 STREET ADDRESS
CITY-57-21P BOCA RATON FL 33487 CITY-8T-2IpP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TILE {Jchange [ Addition
NAME |
STREET ADORESS - STREET ADDRESS N
CITY-5T-2% CITY-ST-2IP
TILE T Dalete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 pelete TTLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP " CITY-ST-21P
11. | hereby cenify that the information yed wih 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 i and rie agdl that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability companybr the rgces trugfge empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Rope?T acenn 2>laa|0q Slel-24{-45t]

SIGNATURE ANG TYP FiNTED NAH‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ' Daytime Phone 4




