2002 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # L0O0000006892

1. Entity Name

ALEXANDRA HOLDINGS, L.L.C.

Jul 11,2002 8:00 am °
Secretary of State

07-11-2002 90246 013 ****50.00

Principal Place of Business

7220 LAGD DRIVE EAST
CORAL GABLES FL 31143

Mailing Address

7220 LAGO DRIVE EAST
CORAL GABLES FL 33143

2
970029

|| JIREAI

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED F H Applied For
5-10/ %598 Not Applicable
i Zi Counts it
“p Country P ountry 5. Certificate of Status Desired O $5.DO A_ddatronaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"KRAMERROBERT' M~~~ =

400 HOLLYWOOD BLVD., SUITE 485 SOUTH

HOLLYWOOD FL 33021

e e —— e T .- — I 2 eme mem  E e o r—— e

—————— e~ . .

Strest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the
“the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE Registered Agent signalura raguired when ramstaungJ DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O pelete TITLE O Change [ Audition | &
NAME SAMAS, JEFFREY C NaME =
STREET ADDRESS | 7220 LAGO DRIVE EAST STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33143 CITY-8T-2P u
TITLE [J Delete THLE [ Change [ Addition E:>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-71P
TITLE [J nelete TITLE [J Change [T Addition
NAME NAME

- STREET ADDRESS* - e =~ =~ B CIREET ADORESS”| : T T T e e e
CITY-ST-2IP CITY-57-2P
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

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

rusiee enméirfd to execu
Ry =T Y 4

limited liability company or the receiver

SIGNATURE:

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certit y that the information
& the same legal effect as if made under oath; that | am a managing member or manager of the

his report as required by Chapter 608, Florida Statutgs.
// b3 305-586-(969

SIGNATURE AND

Date Daytime Phone #

-

B~ Bddia F kmapes - ee e e

—a s




