e
™
FILED I
2002 UNIFORM BUSINESS REPORT (UBR) A 30. 2002 8:00 i
r :00 am *
b . :
DOCUMENT # s
bttt LOO000011054 / ecretary of State
121 ALHAMBRA TOWER, L.L.C. 04-30-2002 90034 007 ****50.00
Principal Place of Business Mailing Address 3
1000 BRICKELL AVENUE. SUITE 1200 1000 BRICKELL AVENUE, SUITE 1200 T e s
MIAMI FL 33131 MIAMI FL 33131
=T s UMM VO SIMGR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-24472 12 Not Applicable
zP - - - Gountry : e - - - HCpuntry | 8. Certificate of Status.Dasired. - --[] $5.00 Additional -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RENTZ’ R. LARRY Street Address (P.O. Box Number is Not Acceptable)
1060 BRICKELL AVENUE, SUITE 1200
MIAMI FL 33131
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable {NOTE: Registared Agsnt signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TLE MGR 7 Delete TITLE [ Change [ Addition | &
NAME MORRIS, W. ALLEN NAME g
STREET ADDRESS 1000 BR'CKELL AVENUE' SU[[E 1200. STREET ADDRESS %
CITY-51-2IP M!AM[ FL 3313 ) CiTY-ST-2IP g
TITLE MGR 3 Delete TITLE O Change [ Addtion | &5
NAME DAVIS, BILL G NAME
STREETADDRESS | 1000 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS )
CITY-57-2IP MIAMI FL3aal S e e s ey ST | T T T T . -
TITLE MGR (33 Delets TLE [Jchange [ Addition
NAME WHITE, PAUL L NAME
STREET 00RESS | 1000 BRICKELL AVENUE, SUITE 1200 STREET ADDAESS
CITY-5T-2IP M.IAMI FL 33131 CITY-ST-ZIP
TITLE MGR O pelete TIE ClChange [ Addition
wwe | TAYLOR, H. LELAND N
STREET ADDRESS | 4000 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS
omy-$1-2F _MIAML FL 33131 CITY-5T-ZIP
TITLE ,i MGR [ Delete TITLE [ change [ Addition
NAME GRAHAM, DALE | NAME
stReet ADORESS | 1000 BRICKELL AVENUE, SUITE 1200 STREET ADDAESS
CITY-5T-2P MM FL 3313 CITY-ST-2IP
TITLE MG [ Delete TITLE [ Change I Addition
NAME < 125, (T2 NAME
STREET ADDRESS LA &I % o 7 AvE . STREET ADDRESS
CITY-ST-2IP ﬁ?&lf\f %{33/3“/ CITY-ST-ZIP

11. | hereby certify that the infoﬂnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ@fﬂ/é 4/ Vo2 o5~ 35g~ (000

pA
JGNATURE ANDTYPED O PRINTED NAYE OF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




