AIKrRuye i

AND

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ' '
DOCUA M98000000027 00 APR -5 PH 2: 06
ALTEO GROUP LLC 'SECRETARY OF STATE
: TALLAHASSEE. FLORIDA -
Principal Place of Business Mailing Address s
3008 NORTHWEST 29TH AVENUE 3008 NORTHWEST 29TH AVENUE
BOCA RATON FL 33434 BOCA RATON FL 33434-6036
s — IRt A A
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' I Giy & 5te 4. FE! Numb Applied For
" 650801420 Not Appicabie
Zip Country . Zip Country 5. Cerlificate of Status Desired (] ?g.gg‘lﬁ:iedélianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name - i ) - o
THOMAS' ROBERT L JR. Street Address (P.O. Box Number is Not Acceptable)
3008 NORTHWEST 29TH AVE.
BOCA RATON FL 33434
. 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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable (NOTE' Registered Agent signature re<quired when remstating) DATE
: FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
LE MGR - [ pelets TITLE [ changs [ Additien
RAME THOMAS, ROBERT L NANE
sTeeev Acoaess | 3008 NW 29TH AVE. STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33434 CITY- ST- 1P
Tme MGR [ oetste Tme 1000032 1 77 A iGaie — Sriiion
NAME THOMAS, CYNTHIA L HAME ~34/20/00~-01104--013
smmeer aooress | 3008 NW 29TH AVE. : STREET ADDRESS : kS0, 00 keSO, 00
CITY-3T-2P BOCA RATON FL 33434 : . CITY-ST-2IP
TITLE . o — _ [ petete TITLE [Jchanga ] Addition
NAME : T NAME -
STREET ADDRESS A STREET ADDRESS
BITY- $7-ZIP : CITY-ST-ZIP
TINE [ pejete TITLE [Jchange [ Additton
NAME MAME
SIAEEY ADDRESS STREET ADDRESE
I:I\I’-ST-IIP CITY- 5T-TIP
mﬂi O petee Tme [ thangn [ Addltton
g NAME
STREET ADDRESE STREET ADDRESS
" ony-sr-oe ore-semR
TITLE . 1 paigte TITLE [Jchangs [ Addition
" MAME NARE
+  STREET NDDRESS . STREET ADDRESS
| CiTY-s¥-7P CITY- $T-IP

11. { hereby certify that the information supolied 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sjatutes.

SIGNATURE:-/'M@M VIRED ‘7: z/:o SE/ Y58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phana #

(NN

\lJ

CR2E083 (9/99)



