2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALTER-ENTERTAINMENT, L.L.C.

M96000000525

Principal Place of Business

370 JEFFERSON DR.. #204
DEERFIELD BEACH FL 33442

Mailing Address

370 JEFFERSON DR.. #204
DEERFIELD BEACH FL 33442-9442

2. Principal Place of Business

3. Mailing Address

3505913

150 SpyGlass Wiy
-

Suite, Apt. #, etcl.

Jass ‘U&\lf

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

MR

City & Statg City & State 4, FEI Number Applied For
TopwkeC , F ot Ac\ 3‘-.‘ pl\dr , ot \bq 22-3364708 Not Applicable
Zip Countr Zip . Countr, o ‘ 5.00 Addition

-3.3 "'1 ~ —, \O}S )h % 3 L\" 1 US A 5. Certificate of Status Desired O Eee Heqtﬁ?:di onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALTERMAN, ERIC D
370 JEFFERSON DR., #204
DEERFIELD BEACH FL 33442

ERYCD. A lecnian

e T T -

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

3o Spq qless ‘U&y
City :Id etk’(\

FL

3377

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.

SIGNATURE
Signalure, typad or printed nama of registered agent and title if appicable. {NOTE" Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS { CHANGES
TITLE MGRM O betotn TITLE (] thangs (] Additlon
RANE ALTERMAN, ERIC D NANE
- - r—' - e o
staeer annacss | 370 JEFFERSON DR., #204 STREET ADDRESS =20y Qf 21621 _:; = - —
mrv-stze | DEERFIELD BEACH FL 33442 ary-g-2p -03/03/00--01054~-01D
e . ] petote TITLE SR Y= M ohangs ™ T Ailttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- BT-21P CITY- ST-2IP W—ﬁ 3] 7 IDO
TITLE ) 1 pelete TITLE 0 h [] changs [ Additien
e T e TR ————e— e A - W J— o - -
NAME - = TNAMET = T — e e e - T
STREET ADDRESS STREET ADDRESS
CITY-8T-2(P GITY- 87-ZIP
TITE O petote TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 8T-21P CITY-8T-TF
TITE ] pelete TITLE [] change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CaTY-57- 1P )
me [ eiste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that ! am a managing member or manager of the
receiyer or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

AT SR ANISERMA N/

fimited liabllity company or 1

SIGNATURE:.

AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER OR MANAGER

Date

Daytime Phone #

]

CR2ENAR3 (9/69)



