A
b W

2001 UNIFORM BUSINESS REPORT (UBR) \ it
DOCUMENT # L0000001 1450 ' |

i
1. Entity Name i

COLL-ALHAMBRA, LLC FILED
DT SEP 24 PHI2: 17

Principal Place of Business Mailing Address :
; 7270 W. LAGO DR, 7270 W. LAGO DR. SECRETARY OF STATE L
? CORAL GABLES FL 32143 GORAL. GABLES FL 33143 TALLAHASSEE, FLORIDA I :
u . i H y
: e
| 2. Principal Place of Bysiess 3. Mailing Address X Li‘ A i
200 0 6”4 2200 64530 £/ i ;
Suite, Apt, #, otc. Suite. Apt. #, etc. DG NOT WRITE IN THIS SPACE i :
<3 Al Db
;Elty & State d‘/‘ ; z& Stat .-FEl. Ngmbe( JodZ f— —|Applied For - { : ) !
70 Z 7. ( Mg Not Applicable it : ‘ T
i [ ountry - . $5.00 Additional ! |
?3 J¢3 E m é 3 ) LB 5. Cerlificate of Status Desired O Foe Roquired . | o
! 6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi d Agant | I
' Nama | !
I KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable) f -
| 100 S.E. 2ND ST., 28TH FLOOR # A , :
MIAMI FL 33131 : | ;
‘ City FL | Zip Code Cole o
N ) ‘“’ | ‘ i i 1
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. : | . .
1 [ i §
.
SIGNATURE _ Ak o
Signature, typad or printed name of registarad agant and titlg if applicable. (NOTE: Registerad Agant signature raquirad when rainstating) DATE [ .
FILE NOW!!! FEE IS $50.00 g
Make Check Payable to Department of State b :
Due By September 26, 2001 ‘ :
! i i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - . 1 !
TITLE es  Levit 7 Detete TILE Clchange [ Addition % :
NAME ; V%) KQ NAME [2) ‘ D
STREET ADDRESS 5 el S 2ag STREET ADDRESS 2 | L
CITY-ST-2IP a o CITY-ST-2IP i} . o
ol gdaf?s Fl 33143 — : il
TMLE O palete TITLE [ change [ Addition § O | ;
NAME NAME T T T v — !
STREET ADDRESS . _— I STREET ADDRESS | . =000 E’ﬂﬂ%% Ei‘]'lzf}%h—ﬂﬂ 3 = f ;
CITY-ST-2P CITY-ST-7R R b ~! |
TTLE [ elete TME . : J Ghange ‘Addition ¢
NAME NAME ol
STREET ADDRESS STREET ADDRESS : )
CITY-ST-7IP CITY-ST-2IP 1 : :
TITLE [T Delete TIME O change - [ Addtion ‘ R
NAME NAME I T
| smeer anogess | , STREET ADDRESS \ ‘
w or-s-2 oTY-§1-21P i : |
£ me S ) O Delete e O change [ Addition |
X [ ONAME NAME ‘
ﬁ STREET ADDRESS STREET ADDRESS | ;
S| ome-sr-zp CITY-ST-2IP i .
i.: e 7 Delete TITLE [JChange [ Addition ! ;
| NAME NAME | o
D) STREET ADDRESS STREET ADDRESS | i i
CITY-ST-2IP Grry-§7-2IF ‘
11. | hereby certity that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 3 \
indicated on this report is true and accufate and that my sigpature shall have the same legal effect as if made under oath; thaj | am a managing member or manager of the ;
limited liability company or the recaiver or trustes em| d to execute thig report as required by Chapter 608, Florida Stajtes. )
| i
20 ‘ o5 920 |
SIGNATURE: AN QUIRED P o |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, o y Davtima Phomra # -




