2001 UNIFORM BUSINESS REPCRT (UéR)

,
pOcuMENT #  LOOO00011054 .
1! EntiK Name .
121 ALHAMBRA TOWER, L.L.C. Fl L E D
Principal Place of Business Mailing Address '
:J'(IISMB;%LC;(;L:; AVENUE. SUITE 1200 m)‘ |B|F:“LC§3E1L3L1 AVENUE SUITE 1200 Dlyiuio NOFC ORPOR AHONS
i ALLAHASSEE, FLORIDA .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, ' 59244 1212 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name - - T e
DAVIS, BILL G _
1000 BRICKELL AVENUE, SUITE 1200 Street Address {P.O. Box Number is Not Acceptable)}
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicabla, (NOTE Registersd Agert signature required when reinstating) _ DATE. o —
! e I 1 I | "—F,-«-r'?-ﬂ _.:nr?-_.- g
FILE NOW!! FEE IS $50.00 ~05/23¢ 01-=01150--0a
Make Check PT )Iab;*le to Dep] |rtmem of State skl 00 Aksabl, 00
_ﬁ L . .
= K
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS JCHANGES W
L O Desete TITLE MANAGER : [ Change [ Addition
HAME NAME w. ALLEN MoRR\S 1200
STREET ADDRESS smeTooress | (000 BRICKE- AVE STE
LiTY-ST-2IP ory-sT-2P | W ARwll - B B33 .
mE O Celete TILE MANAGER, O Change  [BPAGdition
NAME NAME Bit.t. G. DAVIS
STREET ADDRESS | SRETAORESS | oo BRicWALE AVE STE 1300
ury-sr-zp . av-StZP | pavAWY Pl 33134
TITLE . ) 31 pelete me - ¢+ MMANAGER- - . - - Ol Change  [BEdcition -
NAME NAME PAUL L. WWITE
STREET ADDRESS sreETaoDREss | looo BRICKEW. AVE STE |00
CITY - 5T-2P CITY-5T-2P MIAML Fu 33131
e 3 oelete e I WMAANAGER [T Change  [WKddition
NAME NAME W . LELAND TAYLOR
STREET ADURESS sTheera00RESs | L0 00 (B RICKEML AVE $TR 100
CITY-ST-2P CTY-ST-2P MOHIAWMY FL 3313\
Tine I Detete e T MANAGER [J Change  CR<ddition
NAME NAME DALE T.CRARAM
STREET ADDRESS \ STREET ADDRESS | oo @ B AW Bl AVE STE L0B
CITY-87-2P CITY-ST-2IP MiBwan FL 3T 31
TME O pelete TILE {1 change [ Addition
MAME o NAME
STREET ADDRESS STREET ADDAESS w
CITY-ST-2IP CITY-ST-2IP
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 t 1 same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabilty cormpany or the recei T to §xecute this r :port as required by C{wapter 608, Florida Statutes.

.:—1(‘«?a :}'} L&LG.\&AU‘S analeo' 30‘-35%“'00\8

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE: -

CR2EQ083 (11/00)



