2001 UNIFORM BUSINESS REPORT (UBR) DU e

PEO_CNUMENT # MO0000002126

NORTH STAR INVESTORS, LLC

FILED
01 MAY =3 PM I: |§

Mailing Address
4302 SW JAUNT ROAD
PORT ST. LUCIE FL 34950

Principal Place of Business
4302 SW JAUNT ROAD
PORT ST. LUCIE FL 34953

SECRETARY OF STAT
TALLAHASSEE, FLDRIIIJEA

LT T

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~ 036114 Apptisd For
651 LLE Not Applicable
Zi Countl Zij ki it
P ountry ® Country 5. Certficate of Status Desired- [ - fg-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUBER, MARK C

646 EL DORADO ST., #2
FT. PIERCE FL 34949

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered aé;e_nt. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOT+ Registerad Agant signatura raquired when reinstating) DATE
5 $50.00
Make Check P¢ ble to Depariment of State
9, MANAGING MEMBERS/MEMBERS V 10. ADDITIONS /CHANGES
TITLE [ Delete THLE [ change [ Addition
MAME ALPHA INVESTMENT MANAGEMENT, LLC NAME
streeT aporess | 4302 SW JAUNT ROAD STREET ADCRESS
erv-st-ze ( PORT ST. LUCIE FL. 34953 CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
| STREET ADDRESS | STREET ADDRESS . 4423 2524 —
* Girv-sT-zP CITY - §T-2P ~05/31 /01 -1 _;41--—[]1 J*—j
TITLE 1 Delete TITLE sk S0, D0 pocaid ™ O Alinion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-21P
TITLE 3 Delete TITLE [ ¢hange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1- 2P
TILE J;, [ Delete TINLE [ cmange [ Adeition
(TS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality fc- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustea empowsred to execule this report as required by Chapter 608, Florida Statutes.

/ 7 ((sb1)355° 0508

Daio Daytime Phone #

9684£200

£

CR2E083 (11/00)



