- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am
Secretary of State

41

DOCUMENT # | 00000013827

1. Entity Name

CR ALLIANCE. LL.C.

04-18-2003 90079 014 ****50.00

Malling Address
300 ARAGON AVE. STE. 320

Principal Place of Business
300 ARAGON AVE. STE. 30

99033027

CORAL GASLES FL 33134 GORAL GABLES FL 33134
TP s KGR LAR R A
Sulte, Apt. #, slc. Suite. Apt. #, etc. [J CHECK HERE IF MAKNG CHANGES
City & Staie City & State 4. FEINumber  B8E_{()59789 Appiied For
. Not Applicable
Zip cemem | Gounty . o [P | Country e =+ Srarle Désiad -~ $5.00.Asdmonal
UsSA USA £ Cenlificate of Statis Dagred O Foe Reduirad
—~— &.-Name snd Address of Current Roglstered Agent - ~- - — —~- 7.-Neme and Addi of Now Registered Agent —— ~——-
—_— e e ——— - | Name - - - e — - -
CORAZZINI, PABLO Pablo Corazzini
Streel Address (PO, Box Number is Mot Acceptable
;mlmﬂm B-1005 1865 Brickell Ave. . oo
) apt. # A - 1814
) Ci Zip Coda
m “ k . Miami FL |551%9
dhiily 5 5 ent for tha purpose of changing ils registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
FY Pablo Corazzini '
mber 4-15-03
“ & ¥ i (NOTE: Ragkstored AQont $iontus FQUind whon reinsialing) DATE
v FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES __
1 MEM 7 Detete e Hew MGEEM K Crange 1, ] Adition §
RAME CORAZZINI, PABLO NAME Pablo Corazzini z
STREETADORESS | 1901 BRICKELL AVE. B-1005 SWITANRES | 1865 Brickell Ave.,, A-1814 g
Cm-ST-7P ] MIAMI FL. 33129 G- st-29 Miami, F1. 33129 w
e MEM | O3 e e ugu- MW GPRM oo Adlion | 5
NAME ROMAGNOLL, ROBERTO NAME Roberto Romagnoli
STREET ADDRESS | 5028 COLLINS AVE. #1501 SREETAOESS | 5025 Collins Ave., # 1501
TSt | pAM) BEACH FL-33W40°~ - -~ o =vre s JONS - ey ssns - o F 1831407 ——
TE [ Delete TITLE : : I trange [ Acdition
BT I L NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CIY-s1-2P
Ting 1 Detets e Dlchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY- §1-2R oY §7- 7 :
mLE 1 Delet TLE Ol change ] Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
OY-§T- 2P CITY-§1-217
L O Detete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 0 \ CITY-ST-7P
11. 1 hereby certify t i ation X!lied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this and ackurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitty co m‘\ mpowered to exacute this report as required by Chaptar 608, Florida Statutes.
LY
1) Pablo Corazzini
SIGNATURE: \ ' \EManag ing=Member 4-15-03  305-567-0602
unaum-z\mn QF 4 MEMGER, MAMAGER, OF ALF WE =™ Deytime Phone #




