2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  M98000000027

1. Entity Name

ALTEO GROUP LLC

FILED
01 MAR IS PH 2: 3

SECRETARY OF SiALL

TALLAHASSEE, FLORIDA

SO

DC? NOT WRITE IN THIS SPACE

1

Mailing Address

3008 NORTHWEST 29TH AVENUE
BOCA RATON FL 31434

Principal Place of Business

3008 NORTHWEST 29TH AVENUE
BOCA RATON FL 33434

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc, Suite, Ap}. #, etc.

City & State City & State 4. FEI Number Applied For
: 650801420 Not Applicable
Zi Zj .
s Country P Country 5. Certificate of Status Desired ] $5.00 ﬁfddltlonal
. N 7 o Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
"'|0MAS, ROBERT L JR. Street Addrass (P.O. Box Number is Nat 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 agem, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it 2pplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR ] Detete TLE ’ ] Change  [T] Aadition
:TA:EETADDHESS THOMAS, 2R9TIOBEi RT L :‘:I:AEiT ADDRESS
CITY-ST-7IP 3%0‘9 AN?AIQN_E% CITY-ST-2IP
TILE MGR [ oelete TIMLE {]Change ] Addition
NAME NAME e e BT
THOMAS, CYNTHIA L 210 S539139 =D
STREET ADDRESS 3008 NW 29TH AVE STREET ADDRESS “N3731, 1.._|:|1 114--0117
OM-ST-2F | ROCA-RATONFL 33434 - - om-sTap kTl 00 dbesD0, 00
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP
TILE {J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delele H TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS v
Ciry-31-2IP CATY-ST-ZIP
TITLE ““" 1 Delete TLE i . [l Change (] Addition
NAME NAME ’ ;
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify thal 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 an 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 Statutes,

17 2 N TR [ :
SIGNATURE: oA AN ERY ,3/[[ of Stl-477.568S
SIGNATURE AND‘YPED OR PRINTED HAME OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂl? Daytima Phone #

LLOSLOO

v

CR2E083 (11/00)



