1. Entity Name

ALTAMODA LLC

DOCUMENT # LOOOO

000044

1

Principa! Place of Business

Mailing Address

6701 NOB HILL RD.. SUITE 100
TAMARAG FL 33332

€701 NOB HILL RD.. SUITE 100
TAMARAC FL 33332

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
3 0T 2 M 800
SECRET by OF STA7E
ALLAT '

.'.;,.J._L ELI { l\

AR

[J CHECK HERE IF MAKING CHANGES

(i

City & State City & State 4. FEI Number 65-0976517 Applied For
Not Applicable
Zi : Count Zi Count = s ition:
P euntry ? ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUSKY, LESLIE §

Street Address (0. Box Number is Not Acceptable)

6701 NOB HILL RD., SUITE 100

TAMARAC FL 33332

Zip Code

City F L

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registerad agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

I 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Delete TITLE [ Change [ Addition
NAME GUSKY, LESLIE S HAME
| sTREET ACDRESS | 6701 NOB HILL RD., SUITE 100 STREET ADDRESS AL A i L Lo B ] ey
omv-st-zP | TAMARAC FL 33332 GITY-$T-2P 102103100 TRS-~3 1‘*1 5L 0
TITLE I Delete TITLE [ Change  [J Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) . - . o ) orvste
TITLE [ pelete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2P CIrY-ST-2P
TITLE 1 Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
OITY-5T-20 CITY-§T-2iF
TITLE [ Delete TITLE O change 3 Addition
NAME ’ . NAME B
STREET ADDRESS STREET ADDRESS T_r Q%\
CiTY-ST-2IF CHTY-ST-2IP ————=
TITLE ] Delete TITLE [ Ghang\e—"‘ b’A\iditiun
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP \\ . “ CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owkred to execute this report as required by Chapter 608, Florida Statutes.

WHRED fD/('fﬁS

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date

indicated on this report is true and accurate an
limited liabitity company or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME o\slﬂ?\a MA

Daylime Phone #

0055647

CR2E083 (10/02)



