- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALTOJO HOLDINGS, LLC

L0O0000007669

FILED
0! HAR 23 PM 2: 22

dy  ZESG2e00

_ SCCRETARY OF STATE
Mailing Address TALLAH[}SSEE. FLORIDA
5120 CALLE MINORGA

SARASOTA FL 34242

Principal Place of Business

5120 CALLE MINORGA
SARASOTA FL 34242

(W

3. Mailing Addres

Q12

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Wy )
Suite, Apl. #, eic. / T Suite, Apt. #fet.

City & State City & State - 4. FEl Number Applied For
‘ ég:‘ [O2 (9] Not Appiicable
»
i i nt iti
Zp Country Zip Country 5. Certificate of Status Desired d0 $500 A'ddmonal
Fee Reguired
6. Name and Addregs of Current Registered Agent 7. Yame and Address of New Registered Agent
. : - . = = = < == <=|-Name--- /]/-’4f - i - Py
CHANDLER, JAMES R ! Street Address (H.0. Box Number is Not Acceptable)
1834 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
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.
7,
SIGNATURE /V//4
Signature, typed or printegf name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES . .
TITLE MGRM O Delete TIMLE ' [ Change [ Addition .g
=
NAME GUTIERREZ, ALEX NAME =
STREET ADDRESS 5120 CALLE M'NORGA STREET ADDRESS 8
CITY-ST-21p CITY-ST-2IP g
SARASOTA FL 34242 = — lé,l
TITLE [ Delete TITLE . — " - _[ I n
NAME MGRM NAME SONOOZ330 1 e 5 |5
STREET ADDRESS MISKE, ANTHONY RTH STREET ADDRESS -3¢ 2'3-" 01 {11 DS_FBE {
CITY-ST-2IP 1757 EAST AVENUE NO CITY-§T-21P sk, 00 Al DU
SARASOTA FL 34233
TNLE ' MGRM [ oelste TITLE [ Chenge  [J Addition
| COOK JOHN. . oo o o e — S T T
STREET ADDRESS 6430 BEACHWOOD AVENUE STREET ADDRESS
CITY-ST-21IP ‘SARASOTA F1 34231 CITY-ST-2IP
TILE : 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIPp -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEMDDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE;" [ pelste TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
liited liability company or the receiver or red to execute 1his report as required by Chapter 608, Florida Statutes.
(F:s"." 4 / - iy ’T::\ r:" ,-:i'_\’ R "ﬂﬁ"_-i
SIGNATURE; __.—ZF2¢ e/ C A d oy -
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEXABER, MANAGER, ORl AUTHORIZED REPRI Ddjtime Phone #




