2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALPHA INVESTMENT MANAGEMENT, LLC

M0O0000001867

Principal Place of Business

4302 SW JAUNT ROAD
PORT ST. LUCIE FL 34363

Mailing Address

4302 SW JAUNT ROAD
PORT ST. LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 HAY -3 PH |: |6

.. SECRETARY OF ST,
TALLAHASSEE, FLO?J[%A

LT

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATUR! ‘m

RIE BEGUI 3

GNING MANAGING MEMBER, MAN+.GER, OR AUTHORIZED REPRESENTATIVE

Ao

City & State City & State 4. FEt Number Applied For
L 65-10361 1 1 Not Applicable
L Zi Countr Zi Count
1P untry LN ouniry 5. 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
MName
HAUBER, MARK c Street Address {P.0. Box Number is Not Acceptable)
646 EL DORADO ST., #2 .
FT. PIERCE FL 34949
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registersed agent and tifle if applicable. (NOTE Regislﬂmd Agent signaiure reguirsd when reinstating) DATE
| {: |
FILE N '!! FEE i# $50.00
Make Check Pai fable to Depﬁrtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES =
TILE MGR N{)glgte TITLE M‘t na ‘ie A change  PRAddition 8_
N SZINAVEL, MARJORIE A v Wern g(‘ z
STREET ADDRESS | 4302 SW JAUNT ROAD STREET ADDRESS C??Z— I/ I%V.f 2
’ o
cv-st-z¢ | PORT ST. LUCIE FL 34953 CITY-5T-2P M 75/, '!6{ A. wWzgz i
TIME 3 oelete TTLE . wlas [J Change . Additicn 5
NAME NAME ’ Tree I
STREET ADDRESS STREET ADDRESS o )
CITY- 5T-2P CImY-ST-2IP e L
TITLE 2 Delete TILE ’ - T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP m.lleJDII-Z_,'::SI:;E';{—ﬁ- ]
e [ Gelete TLE 57 I OT==0T 3" Addltion
NAME NAME *‘**** I3 » Lu:l # ***’* i I__IU
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDHES§ STREET ADDRESS
CITY-ST-7IP & CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME iqum NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-81-2IP
11. | hereby centify 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 te 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 empowerad to execute this r :port as required by Chapter 608, Fiarida Statutes.

20 L721525

Dme Daytima Phone #




