s

FILED

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000012230 02-27-2003 90001 028 ****50.00
1. Entity
ALHAMBRA CIRCLE INVESTMENTS, L.L. C
Principal Place of Business Mailing Address
3300 PONCE DE LEON BLVD, 3300 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P e VR 00 O A
Suile, Apl. #, efc. Suite, ApL 8, elc. ] CHECK HERE IF MAKING CHANGES
Cily & State Clty & State #El Number Appﬂed For
o - O ’7’ q (2650 Not Applicable
B S Wi AN (0 Mk 5. Cetisie of Status Desrea__ (1 $5.00 Addtiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD

201 ALHAMBRA CIRCLE, STE. 601 Streel Address {P.O. Box Number i3 Nol Acceptable)
CORAL GABLES, FL 33134

Ciy FL I Zlp Code

. The aoove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obf:gamuns of registered agent.

CR2E083 (10/02)

SIGNATURE : i i i i _
Signalum, typid or panild namé of Ky agani and lisa 3 {NOTE: Rogisiarad Aydnt iyralrd Kguirad whan Minsaliog) DATE

8, MANAGING MEMBERS!MANAGERS . 10. ADDITIONS [CHANGES

e TWAERTY - Ooelee  Jwme™ |7 ° ' T o [ ctange [ Addition

o ezl © Kastran N

STREETADDRESS | 2RO onCe gd.. Leon (A \Jg SYREET ADDRESS

S-S (o Al QG—W. Tl 33134 eIV -st-20

e [ Delite TE [0 Gtange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRAESS

cay-st.1p Civ-s1-p

e [ pelete IME [T Change  [] Addition

HAME NEME

SIREET ADDRESS STREET ADDRESS

civ-SY-21P GIV-57-2p

WHE ) . [ Detete TILE O ctange [ Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS

cay-s1-21p CIve-$1-2p

TTLE - B e =g T ] ML [ —— - =~ —[Ctange  ~[] Addrion

NAME NANE

SIREEY ADDRESS : STREET ADDRESS

Thv-51-21p IV -S7- 2P

e [ Detete TILE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cov-s1-2p ' CTY-s1-ap

d TTerexemplion slated in Sectlon 119.07(3 |) Florida Statutes. | further certify that the information
slgualure shall have the same Ie5al effect as If made under oath; that i a managing member or manager of the
pojvared 1o execute this report as reduired by Chapler 808, Flarid Slatute .

‘SIGNATURE-Z"" s 2 zc/ 3 (30534‘{%’/‘1?3(

11. | hereby ceriify that the information supplled with this fijja
indicated on this report 18 true and accuratond Ha
timited liability cornpany or the receiver or 5

SGNATURE AND TYPED OR PRINTED NAME oimmm MANAGING MENBER, MMWHVE 7 Daytira frona s

—

Feb 27,2003 8:00 am



