2001 UNIFORM BUSINESS REPORT (UBR)

vk e -
DOCUMENT # | 00000013827
1. Entity Name
CR ALLIANCE, LL.C. “FILED
01 Jan :
Principal Place of Business . Mailing Address ' 22 PM 3 ti‘ '
300 ARAGON AVE.. STE. 330 " 300 ARAGON AVE.. STE. 330 SECRETARY oF STATE
CORAL GABLES FL 33134 © CORAL GABLES FL 331} TALLARASSEE, FLORIDA
S e KOOSO
Suite, Apt. #, efc. ) ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number - . Applied For
: ) é_g - '.05 57 &q Not Applicable
mZip S ] j_ngmry LA : ® : “.Q_quntryi e sl - 8o Certificate.of Status. Desiredqg_gé%g%ﬁfﬂﬁ—o"——.——ajm—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORAZZINI, PABLO ) Street Address (P.0. Box Number is Not Acceptable)
300 ARAGON AVE., STE. 330

CORAL GABLES FL 33134 A0 BRCKa) AVE & W0S
| Y AL FL | 554

Sa

8. The above entitp submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\“‘“ W { g;rg 01

SIGNATLRE

of rbgistered agant and title if applicabia. (NDTE: Reyisterad Agent signature requized when reinstating)

FILE NOW!!! FEE IS $50.00

‘ Make Check Payable to Department of State
a, MANAGING MEMBERS  MEMBERS I 10. ADDITIONS / CHANGES
me . ] Delete MLE : [Jchange [ Addition
NAME CORAZZIN 5"00; NAME A OONOSS TSE8 T ——5
STREET ADDRESS Hp[ PRICKEU AAE STREET ADDRESS | LML L2 F S o -
CITY-ST-2IP HMH[ FL f %'M . CITY-ST-ZiP
THLE MEnPs - T ’ £ Delete TmiE
NAME ro FOW(‘!N & # B 0 , ' NAME
STREET ADDRESS | &0 wwuﬁ Ag STREET ADDRESS
arv-st-2e | MUAHI-PEACH ¢ - 59[4‘0 -J cmr=si-ze - - - - - R
TILE [ Datete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CITY-5T-2P : ¢y -ST-21P
ILE O celete THLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ’ : CITY-$T-2IP
TITLE . ] Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS " . STREET ADDRESS
omv-st-ze CIFY-ST-ZIP .
e % : O belese e : Ol change [ Addition
NAME : NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-7P I 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 and accurate and that my signature shall have the same legal eftect as'if made under oath; that ! am a managing member or manager of the
limited liability company o raceiver orfrustee empowerad 1o execuie this report as required by Chapter 608, Florida Statutes.

-

A‘%%LE"”\;WH#’J JW 17,2000 206 56106070

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

2f:

~

SIGNATURE: =\

SIGNATURE AND wp%n OR PRINTED NAME * *
v T

av 2080000

CR2E083 (11/00)

[



