_ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOEUMENT # MGG 00000019
Alamo Fi‘.’\CLnCIAVlj LLC

Principal Place of Business

Qb Lerat Securites
TWO WAL
New Yor INY a5

Clo Loved Seupurihres
Stteetr T Wil Ao

Mailing Address

@- -
New dorky )\Jb! Tei o

FILED

01 #4Y 16 PH 200

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numper Applied For
- [9300A% Not Applicable
Zi Countr Zi u T i
P uniry P Country 8. Certificate of Status Desired a $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

0T CargDieeton Qustem
BI0S. Pine, TShnot R

< - .
Paniodon ) FL 32004 G FL | o0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printad namé of registered agent and 1itla if appicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWII! FEE IS §50.00
Make Check Payable to Department of State -
ISR A ¢ T
9, MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES N
me ™MER ' Defete TINLE m 6‘Q_ A [ Ghange ﬂpxddninn
NAME rensen, Peter R, NAVE Christiansen j i>ean. #, ,
" STREET ADDRESS TLod Wt Srreet’ STREET ADDRESS T 1430 ) ect

stz | N oy (JOriLy NY 1O0F o512 Yo Ny 10005
TITLE me T. - [ Deiete TimE [ change [ Addition
NAME Gioravantt, Alberd J™ NAME
STREET ADCRESS 00 U)a,l,i Sireet STREET ADDRESS
CITY-ST-2IP u(l[, My s~ CITY-5T-2P
TMLE L ) O Delete TnE [ change [ Addition
NAME NAME e ey e .

. e 3 BB . [ ) ——— . A
STREET ADDRESS STREET ADDRESS L '_3%:_ *'ﬁ:f’}l'i ?"‘I:Flll—giﬁ ';:3 Tk =
CITY-ST-2IP CITY-S1-2IP L T b2 oL -ﬁ_:,_._ " e
e T Delete e ’ - Clchangs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P OITY-ST-7P
TITLE [ Delete THLE Clchange [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
onv-s1-zp {7~ CITY - ST-2P
TITLE 1 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CHTY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the
limited liability companygr the receiver d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Dx)iahf-ﬁﬂﬂn “% Vice pnes 45Y-320-Yooo

SIGNATURE AND TYPED ot PRINTED ge OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Cate Daylime Phona #

CR2E083 (11/00)



