2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 02000021259 ecretary of State

1. Entity Name 04-09-2003 90041 021 ****50.00

ALESSANDRI & ASSOCIATES, LLC

Principal Place of Business Mailing Address
1614 PENNSYLVANIA AVENUE 1614 PENNSYLVANIA AVENUE
oF oF
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 )
us us
2. Principal Place of Business 3, Mailing Address i i
¢l Soarar. Cebollps 4 Ortiz
Suite, Apt. #, etc. Suwte Apt. #, etc. *

/ByCHECK HERE IF MAKING CHANGES

6@}”0» dw_

City & State Clty & State 4. FEI Number . i Applied For
G bles L ) ‘1" - f (¥ 3'(?5)/ Not Applicable

Zip Country va 3324 Gountry 129 /9 | 5. Conicaie of Status Desied [ ?i.ggqlﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ Lo e mem em e e . U S
ALESSANDRI, MICHAEL PH.D. : ' ' S ——— — |
1614 PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
2F
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agert signaturg required when reingtating) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T PRESIDENT 7 Delete T OJChange [ Addition
NAME AlESSAA DRI, MiICHAEL _ HAME
SIREET ADORESS |] o )L pEAJA}.SyL VAN A AVE, Soly o STREET ADDRESS
ov-seze | fplage) BERCH, FL .3.":3 124 CITY-57-2P
TITLE DECReE Tazy | {1 Deleie TITLE [ Change  [] Addition
NAME (D RATO s, Lois NAME
STREET ADDRESS | JCo { CL 'FEUN_{;.VLVA;U/A AvE, 25 STREET ADDRESS
cv-s1-2f (M AN/ B'W?CIJ F_. 35f 39 CITY-ST-7P
TITLE N -l e e e Opelete, oo QmE L L e ] cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2IP
TITLE [ palete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-71P
TITLE [ belste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [3change ] Addition
NAME NAME i}
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiy#l or trustee empoweredt execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FOQUIRED H-7-03 325 532 7Y

SIGNATURE AND TYPED OR PRINTED N ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

CR2EO083 (10/02)



