2003 LIMITED LIABILITY COMPANY

FILED
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000004735

1. Entity Name

ALVAREZ & FERNANDEZ, P.L.

BoCh AN

Principal Place of Business

2 DE LEON BLVD. SUITE 201
CORAL GABLE

Mailing Address
3211

E DE LEON BLVD. SUITE 201
CORAL GA L 29t34

KRN

Secretary of State

02-05-2003 90027 024 ****55.00

20023129

IR

IR

I

2. Principal Place of Business 3. Mailing Address
44 W - BAYet FTe€T |44 W. Gagusn StaeeT
Suite, Apt. #, elc, Suite, Apt. #, etc. v HECK HERE IF MAKING CHANGES
fenthoose. ure. e
City & State ¢ City & State 4. FEI Number Applied For
/A [‘AM,{ , 4:}-’ Mt‘ﬂm‘ . i e 65-1001495 Not Applicable
Zjlpsl 3 o (i;)’unfr& Zi%»g |30 Country 5. Cerlificate of Status Desired O gg'ggqlﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. _. .. . — , )
© 7 ALVAREZ, ALEXANDER '
3211 PONCE DE LEON BLVD. SUITE 201 Street Address (P.O. Box Number [s Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

2 peanoet. Desiacer

|~ E<2

Signature, typed or primtad name of registered a;bﬁnd ti!l_ej_appfcable,

(NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete THTLE [JcChange [ Addition
NAME ALVAREZ, ALEXANDER NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD. SUITE 201 STREET ADDRESS
CITY-ST-2IP COML GABLES FL 33134 CITY-ST-ZIP
TLE MGRM 3 Delete THLE ‘ [ Change [ Addition
NAME FERNANDEZ, GEORGE L - NAME
STREET s00RESS | 3911 PONGE DE LEON BLVD. SUITE 201 STREETADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TWILE [ cetete TITLE [ change [ Addition
NAME - - TeawEas - T —— 5 NAME P S o e s e e e deme v L
STAEET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liabillty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2

SIGNATURE:

have the same legal effect as if made under oathy; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING MANAGI IEMBE

SCHATUEE RnCOURFwoer. Poia oz

A, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate A aytime Phone #

lefo> _(3v) 11244

g

A

CR2E083 (10/02)




