2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am

DOCUMENT # 00000011450 Secretary of State
. 05-06-2002 90195 011 ***150.00
COLL-ALHAMBRA, LLC \ \
Principal Place of Business Mailing Addre-s—s
7270 W. LAGO DR, 7270 W. LAGO DR. ; ’
CORAL GABLES FL 33143 CORAL GABLES FL 33143 9 5 5 1 4 1
P T A A
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-1042738 Not Appiicable
Zip Country Zip Country 5. Certificate of Sta#\:Js E“:asired 0 ?g.ggl ‘.:?fled;lional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name ’ )
TJI?%SEHZES?&F}EZDBG‘IG 'E:tror ch? RPORATION 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 registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) 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
TITLE P [ Delete TTLE [T Change  [J Adcition
NAME COLL, SANDRA NAME
STRECTADDRESS | 7270 W. LAGO DR. STREET ADDRESS
CiTY-s1-2IP CORAL GABLES FL 33143 CITY-ST-21°
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP B
CTIME - e - . - - —~Coelete . - f e . - -~ - .. ..[Ochange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [Ochange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 | ciy-sr-2p
11. | hereby certify that the Information supplieetWith this filing does not qualityfor the efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect agifimade under oaih; that | am a managing member or manager of the

pigr 608, Elgrida Statutes.
ey > / o y
AGING WEMBER, MANAGER, OR %o}‘fzen REPRESENTATIVE " Date Daytime Phon #

drate and that my signature sh;

indicated on this report is true and ac
or trustes empowered to g

iimited liability company or the recejrér

CR2E083 (9/01)




