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THIS FORM.

FILED

1. DOCUMENT # L00000013827 020[:129 AH 11

Name and Mailing Address 7
SEERETARY.OF 51

00083393 Q1 FP 0.352 #»PRSRT H6 O 0615 33124-504480
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CR ALLIANCE, L.L.C.

S T

CR2E084 (8/02)

P G2
2. New Mailing Address 4. State/Country of Formation
FL
- City, State, Zip————— - — - — —- — R-5; Date Organized or Qualitied - — - —_—
To Do Business in Florida 11/13/2000
Pringipal Place of Business 3. New Pringipal Place of Business Address 6. FEI Number Applied For
300 ARAGON AVE., STE. 330 65-1058789 Not Applicable
CORAL GABLES FL 33134 City, State, Zip . 5 00 Addlitional Fee reaiirad
CERTIFICATE OF STATUS DESIRED D or a Ce . 6

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CORAZZINI, PABLO
1801 BRICKELL AVE. B-1005

MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

Signature of
Registered Agent ____ WA

o ot MJ/_%_LO(L

REGISTERED AGENT MUST SIGN

10. |, being appontrghe reqisteréd agent gf the above named limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S.
i

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ! )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MEM CORAZZINI, PABLO 1801 BRICKELL AVE. B-1005 MiAMI FL 33129
MEM ROMAGNOLT, ROBERTO 5026 GOLLINS AYE. #1501 MIAM| BEACH FL 33140

AN TN LS = W R
10/23/P2--010659--016  #+150, 00

oko ysl

12, | certify that | am managing member/manager or the receiver or trustee empowaered to execute this application as provided for.in cHapter 608, F.S. | further certify that when
filing this reinstatement ap tion the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all feas owed by the limited Iigbility compfany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

T Date ”I.\', : 2;5101 Daytime Phone*’*&)5 59_[! OQO@

Managing Member/Manager




