2001 UNIFORM BUSINESS REPORT (UBR)

4y /296000

DOTUMENT # | 00000000387 t
. ty Name . [P : 3
GRISALES & ALFANO, LLC _ - L
01 HRY -2 PM 1+L3,
Principal Place of Business Mailing Address “SECR ETARY OF SmTATE
* AR ': =
3400 CORAL WAY. STE 603 3400 CORAL WAY. STE 03 TALLAHHSS“E' rLORiDA
MIAMI FL 33145 MIAMI FL 33145
S — IR ATA M AR
999 Brickell Avenue 999 Brickedi Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
700 700 | o
City & State ) ) City & State o 4. FEI Number Applisd For
Miami, Florida Mliami, Flor.da 65-0974953 Not Applicable
i Country Zip : Country - =TT - $5.00 Additional
33 %%‘ 7 dS4 33737 LsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
Afr FAMNO Afrexannpnen 9.
ALFANO, ALEXANDER J Street Address (IE*.‘('J'. Box NdntIB‘e‘F'i's'l\'laivA'écep(‘ablgj -
3400 CORAL WAY, SUITE 603 909 Apickell Avenue Suite 700
MIAMI FL 33145 :
City Zip Code
‘ g fliagmi FL 33737
8. The above named eﬂity submits thiff statefrlent fﬁr e purglose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ 0 ‘1’/ 30 / ol
9 GG prided neme of refistered agery 1nd 1itle it epplicable. © (NOT _ Ragistersd Agent signature required whan reinstating) DATE
N l e e ey =
FILE N }Wh!!! FEE liE $50.00 e W T I_Iéil-i_—_i i l;:,.;;: ﬂ:?r-_ -~ —-:._— Caa]
Make Check Pt yable to Department of State —05/25/01--01005--021
i | wpedd . 00 seesekRB0, Q0
9, MANAGING MEMSERS /MEMBERS 10. ADDITICNS/ CHANGES
TITLE MGR [ pelets TITLE NGR . 48 Change  [J Addition
NAME NAME
STREET ADDRESS ?f;?ANlﬁg:rSS“CIIEASRT 36 STREET STREET ADDRESS QRI S A L 6_ S ’ OS C ’4 R N
orv-st2e | il FL 33168 oo 1999 Brdickell Av., Suite 70p
THLE MGR J Delete TE MMiami, Floaida 33737 B Change () Acition
NAME NAME AGR
ALFANO, ALEXANDER J
STREET ADDRESS | 444 NORTH WEST 36 STREET STREETAODRESS | AL FANO, ALEXANDER J.
CIY-STIP | pMIsMLFL 33166 ov-st2P 1999 Baickedd - Ap., Suite 700
u: O oelete TmLE Miami, Florida 337317 [0 Change L] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
e [ Delets TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Detete TITLE [Gchange  [[] Addition
NAME - NAME
STRE. f.DDHEss STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

CR2E083 (11/00)

11. | Mereby cartify that the information sup d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and ag It i ect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receig #o p Brp js s requisdd by Chapter 608, Florida Statutes.

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED 'EE OF SIGNING MANAGING usuaay.’ uydasn. OR AUTHORIZED REPRESENTATIVE

0‘//3?/"/ (305) 3399555

Daytime Phone #




