i

CR2E083 (11/99)

DO.CUMENT# 199000005819
1. Enility Narne o I 'q PH 2 16
LFRY
-
ALCAT ENTERPRISES, L.L.C. erpETARY CF STRIE
P ELRE Lep g, FLOPIEA
. I T 4§".,|"\‘i‘-'"‘u_-
Principal Place of Business Mailing A,d;&rress O ESLN
/
999 BRICKELL AVE., /1105 LISA LANE
SUITE 700 ; WESTMINSTER - CA.
MIAMI, F1 33131 / 92683
2. Principal Place of Business f3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State /; City & State 4, FE| Number Applied For
65 - 0955841 Not Applicable
i it / Zi £ "
Zip Country j ® Country _5. Certiticate of Status Desired O $5.00 Additional
P ST ) e & - - = Tz —— e [ - ~<- . Fee Required.
6 Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name
COPETE ALEJANDRO Street Address (P.O. Box Number is Not Acceptabie)
999 BRICKELL AVE.
" SUITE 700
MIAMI, F1 33131 o TR
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X _ .
I ° Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstaing} DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TITLE TITLE Change Addilion
e MGRM E] Delete e D It I:I l
E
STREET ADDRESS ALEJANDRO EOPET STREET ADDRESS
CITY-ST-2IP 7105 LISA ANE CiTY-ST1-2P
WESTMINBTER —CA-792683 :
TILE E] Delete 1ITLE JChange [ Addition
e ggg?ANDRO COPETE hAE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 7 1 0 5 LISA‘ LANE CITY-57-2IP
: —WESTMINSTER Ch e 926&3. = — - IZL‘.\
..... — Mo L L TITE - on
: Do FOO0N330 L P 10w
NAME NAME J - l:]i !__E“J‘l
STREET ADDRESS STHEET ADDRESS -0b/22/ -1
CITY-S1- 700 CITY-5T-2IF sk, 0 st 00
THLE O Daleta TILE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
me O belete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Celete TITLE []change  [] Addition
NAME NAME .
STREET A;DDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-ST-2IP
11,1 hem y y certify that the informefion-supp = Far thé gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indi¢a¥ed on this report is true ang accurate andik g-same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (fceive g quited by Chapter 608, Florida Statutes.
06-12-00
SIGNATURE: __¢
Date Caytma Phone #

s@rﬁne AND TYPED OR PWING MEMBER OR MANAGER




