11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trug and accurate and that my signature shalf 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 trug| mpowered to execute this report

required by Chapter 608, Florida Stalytes.
SIGNATURE: ___ 72U DEGREED Véef% & V/”?ﬂ/f/&

SIGNATURE AND TYpD OR PRINTED NAME OF SIGNIRTFIAANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTAWE /7 Cate L Davytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # May 22, 2002 8:00 am?
bt LOOO00007669 Secretary of State

ALTOJO HOLDINGS, LLC 05-22-2002 90225 031 ****50.00

I
Principal Place of Business . Mailing Address N
5120 CALLE MINORGA 5120 CALLE MINORGA
SARASOTA FL 34242 SARASOTA FL 34242
_ L)
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1026329 Not Applicable
P I TR i = | Country™ 5. Certificate of Status Desired ] ) $5:00 ﬁfdditional
Fee Required
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CHANDLER, JAMES R I .
y Street Address {P.O. 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 bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NQTE: Ragistered Agent signature required when rainstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM O Detete TITLE O change [ Addition | 5
NAME GUTIERREZ, ALEX NAME 2
STREETAOCRESS | 5120 CALLE MINORGA STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34-212 CITY-ST-2IP %
e MGRM £ Delete e O Chenge [ Addition | &
NAME MISKE, ANTHONY NAME
STREETADORESS | {757 EAST.AVENUENORTH. . . . [N Smermomess | _ —_ . . R B
CIY-51-2P HSARAS(STHM@. - D AT T ] |
TE MGRM O beleta Time [ cChange  [] Addition
NAME CQOK' JOHN NAME
STREET ADDRESS | #5430 BEACHWOOD AVENUE STREET ADDRESS
CIFY-ST-21P SARASOTA FL 34231 CITY-S7-2IP
TITLE [ elete TRLE [ Changa (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
GITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TIME " O Delete TLE [ change ] Addition
NAME™ NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-S8T-2Ip




