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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # LO0000000387 Secretary of State

1. Entity Name 03-31-2003 90003 013 ****50.00

GRISALES & ALFANO, LLC
Principal Place of Business Mailing Address
999 BRICKELL AVENUE. 999 BRICKELL AVENUE.
STE 700 ) STE 700
MIAMI FL 33131 MIAMI FL 33131
T e IR
Z(g::S Le Ieu,oe . Ze Jeone €. '
S“"e AP‘ # otc. 5“"9' Apt. gjtc- ID/CHECK HERE IF MAKING CHANGES
s Flonm |G ollos o | S e
35 f BL’ %JnstryA 32-‘%;‘ 3(1 Cf)unlgf 4 5. Certificate of Status Desired O fi'ggqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _ALFANO, ALEXANDERJ. . . . A@Vllphéfl S. ALHAQD
| streatA dress (PO Bax,Nomber is NotAGoEplabls) ey~ ———— — ———|=—
990 BRICKELL AVENUE 2 TS o
MIAMI FL 33131 ' | Boy k - GOR

CBenl Goblos FL | 2258 15¢

o
8. The above na entity subfmits thigplatemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation’s of lédistered ageny’
03-ZZ-03
DATE

SIGNATURE
Signatura, typed or printsd nama of reg\'sleiad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating)
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIie MGR O oelete TME [JcChanga [ Additicn
NAME GRISALES, OSCAR NAME
STREET ADDRESS | G99 BRICKELL AVE., SUITE 700 STREET ADDRESS
Cy-51-2IP MIAMI FL 33131 CITY-ST-2IP
TMLE MGR [ Delete TILE [ change [ Acdition
NAME ALFANO, ALEXANDER J HAME
STREET ADDRESS | 908 BRICKELL AVE., SUITE 700 STAEET ADDRESS
CITY-ST-2PP MIAMI FL 33131 CITY-ST-7IP
TITLE [T Delete TTLE [JcChange  [] Addition
NAME - o ) ) _ Nave_ | o
STREET ADDAESS | - STREET ADDRESS | < 1T
CITY-ST-ZIP CITY-ST-2IP
ThLE 3 Delete TITLE ’ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 7 pelste TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{2)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the [
limited liability company or the receiver or trustee epfbowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @x <A\ 2 V‘UHRED 0%-28-03 é@ 72? 124

SIGNATURE AND TYPED OR Bgm-reu NAME OF %IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

~
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