2001 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

DOCUMENT # | 00000011990 . FIEED
1. Entity Name I
FAUSTO ALVAREZ, LL.C. Ol APR 26 'AM 9: 11
SECRETARY lGF STATE
Principal Place of Business Malling Address TALL-AHASSEE, FLORIDA
|
2828 CORAL WAY, SUITE 410 2828 CORAL WAY. SUITE 410 |
MIAMI FL 33145 MIAMI FL 33145 |
|
2. Principal Place of Business 3. Mailing Address - l m”l“ I“I “l "I” m” IIHI "“l “Ill ”l‘ WI m'l ‘Im ““ ml
: S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPIACE
- . .- - — . . . - o _
City & State City & State 4. FEI Number i Applied For
" | Not Applicable
Zi Zj ’ i
P Country P | ety 5. Certiicate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name |
ALVAHEZ; FAUSTO ' Sfreet Address (P.O. Box Number is Not Acceptable) i
2828 CORAL WAY, SUITE 410 |
MIAMI FL 33145 j | |
City F L Zip Code
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. ;
i
SIGNATURE 5
Signature, typed or printed nama of registered agant and titla if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE |
) i
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State I
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES '
TILE MGR ‘ [ oelete TImLE " [Ochange [ Addition
AN ALVAREZ, FAUSTO NAME = OO o
= D4 1394435 ps
STREET ADDRESS | 2898 CORAL WAY, SUITE 410 STREET ADDRESS —DS 0701 "“‘I‘Dl 129__0 17
CITy-§1-2IP MlAMl FL 33145 GITY-ST-2IP e ke nkeske ke ok T
e O Delete TME . [ Change
NAME - - . - o NAME - _ - — | )
STREET ADDRESS STREET ADDRESS i
ory-sT-zP CITY-ST-21P |
TITLE [ elete TITLE (3 Change [ Addition
NAME . NAME !
STREET ADORESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2IP |
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME . |
STREET ADDRISS STREET ADDRESS i
CITY-ST-2P " CITY-ST-2IP ;
me O Delete TTLE [ Change [ Addition
NVE L NAME _..{'
STREET ADDRESS s STREET ADDRESS ;
CITY-ST-2IP ) CITY-ST-ZIP |
TIME O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CIFY-§T-7IP '

11. 1 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 trus and accurate and that my signature shall have the same lega} effect as it made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i vhafor (se8) ywr-roso

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater ’ Daytilrm Phone #

CR2E083 {11/00)



