FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L02000020990 ecretary of State
1. Entity Name 04-28-2003 90102 044 ****55 00
ALYCTA USA, L.L.C.
Principal Place of Business Mailing Address
1859 NW 20TH STREET 1859 NW 20TH STREET
MIAMI FL 33142 MIAMI FL 33142
S s IR ETTRUE K
20806 NE V5TMCT| 20006NE \W&TY O
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MEam |, Feo & OA MiAM!I FLoiBA L1- 2055 /U3 Not Applicabie
2o »7 V74 COUM Zie 33174 CO“W 5. Certificate of Status Desired E/ ?ese'geoql‘;?:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAFFE, ALFREDO.. . . _ _ . B P -
1859 NW 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City Zin Code
 al FL

id s nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

: YATFT A. MoeN, oulis/es

t and title if applicable, {NOTE: Reqgistered Agen signature required whan reinstating} DATE

8. The above named entity submits il
the obligations of registered agent}

StIGNATURE

Signature, typed cr printad name o“ehi

N \\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TMLE ] changs [ Addition
NAME YAFFE, ALFREDO NAME
sTReeT ADDRESS | 1859 NW 20TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-ST-2IP
THLE O Delete ML I Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 : CITY-ST-2P
TME O Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . Bomste, | L. m e — .-
ME (] Delete TITLE 3 Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ Delete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ITLE 1 Delete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N oA CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurate
limited liability company or the receiver or

s filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further Certify that the information
& my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
dpowered to execute this report as required by Chapter 608, Florida Statutes, '

T
signature: _ SIGNAY\WAREQUIRED  YArre A mern  oufis]oy

SIGNATURE AND TYPED OR PRINTED NAME W)‘mmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
-

:

CR2E083 (10/02)



