2003 LIMITED LIABILITY COMPANY

FILED
May 16, 2003 8:00 am
Secretary of State

04-23-2003 90128 032 ****50.00

412

DOCUMENT # | 02000025010

1. Entity Name

ALHAMBRA MARKETING GROUP LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE. SUMTE N5

GORAL GABLES FL 33134 CORAL GABLES FL 33134

255 ALHAMBRA GIRCLE, SUITE 715

44001825

2. Principal Place of Business 3. Malling Address
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SIGNATURES M”“" T"’DF REL’”
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DRZED REPRESENTATIVE
b

v

Sulte, Apt. #, etc. Suite, Apt. #, 8tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number I Applied For
N H Not Applicable
Zip Country Zip Country N $5.00 Addiionai
§. Certificate of Status Desired O Feo Required
- .. & Nameand Addmn of Currem neglutend Agent . _ 7. Hame and Addrass of New Noglmnd Apgant o -
B e Nmar—v——»aﬂ-r-—. e ——
VINA, GEORGE F- - - , ‘
255 ALHAMBRA CIRCI.E. SUATE 115 Streel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL J Zlp Coda
8 The above named entity subymits this statement tor the purpose of changing its registered office or ragistered agent, or both, in Ihe State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. ¢
SIGNATURE
Signanire, typed o¢ printsd nema of ragisieted wgent and Utk I appiloabie. MNOTE: Registersd AQan: signature requirad when minatating) DATE
FILE NOWTI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES _
e MGR O Delete Lyl C3cChange [ Addition g
NAME ALHAMBRA CONSULTING GROUP, INC. NAME e
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 715 STREET ADDRESS
an-si-z2 | CORAL GABLES FL 33134 ore-s1-2p
HILE ' 0 petets M I crange [ addition ?,
HAME ! ' HAME
STREET ADDRESS STREET ADDRESS
cY-shop CY-§1-2P
me - . O] ogien me | . _ . Dounge 3 Addition
HAME NAME - T
STREET ADDRESS |- - - - . - STREET ADDRESS |~
. CITY-ST-Z1P CITY-ST-1P
TLE [ Deete (13 [Jctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-5T-21P CITY-ST-21P
e [ Datetg e Clicrange [T Aodition
NAME HAME
STREET ADURESS STREET ADDRESS
cy-ST- 2w Cy-st-ap
TITLE O Delete LLE: Ocrnge [ addition
NAME NAME
STREET ADORESS STREET ADORESS .
CITY-ST-2P o~ . CITY-ST- 2P
11. | hareby certﬂz g the lglormatian shoplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Flerida Staiutes. | further certify that the information
indicated cn this gaport 14 true and agdcurate and that my signature shall have the same legal effect a3 if made under oath; that { am a managing membar of managar of tha
limitexd liability cofnpany gr the receijer or trustee empowered to execute this teport as requited by Chapter 608, Florida Statutes.
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