2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

PINY

FILED

4/24

Secretary of State

DOCUMENT # 01000003253

1. £nlity Name

i ALPI-[A CI.OSING AND COORDINATING SERVICES LLC

PO e - T — ma e [

"

(UIR)

04-24-2003 90040 004 ****50.00

| Principai Piace of Business —" 7 T
118206 COLLINS AVENUE
SUNNY ISLES FL 33160

- ;Mailing Addresa

18206 comns-waméf i
SUNNY ISES FL 3980

44001423 ‘

S

l|I|l|I|l|1|Il)| OB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'108551 1 Applied Far
Nat Applicable
e i A, B o | Y | 6. Contfcato of Satus Desived. ..[J. 35 00 Addionel
e Nemeo and Address of Current R-gistend Agent 7. Name and Address of New Registered Agent
- —es e - s - - Name - —_ —_—
—GLEIZER.HERNAN“"' B ToTTm T : - - -
18208 COUJNS AVENUE Strest Address {P.O. Box Numbaer is Not Acceptabia) ,
BUNNY ISLES FL 33160

1

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of l:hanging its registered office or registerag agent or both, in the State of Florida. | am familiar with, and accept

May 12, 2003 8:00 am

Signature, ypec of prinked neme of regiclernd apenl and bite ¥ applicabls. tNCE‘E: Reglstered Agant sighahre :;wirvdmmno) ] DATE R
. ..., - . FILE NOWI!l FEE IS $50.00
T Make Check Payable 1o Florida Department of State
e : o nuesyMay1 2008 _
9. - ——== -~ -~ MANAGING MEMBERSIMANAGERS K10, . ADDITIONS fCHANGES -
, TITLE MGR 3 Delem e, . ’ JCtange [ Addition | &
STREETADDRESS | 47078 N_ BAY ROAD #303 STREET ADDRESS 2
cerv-stae | SUNNY ISLES FL 33160 : om-$1-a¢ i
TE Mo O Delete TLE O] thange [ Addition g
/ NAME GlLeizeR MALZINA . NAE
STRETADDRESS | 1747 M- Qp.y RoAD £ 203 STHEET ADDRESS
errr-St-P sl)hl\-\‘f ~LsLES - FL -3\ e0.n.. - . J.ONSP_ 1 P,
TITLE [ beete - TLE O ctangs T Addiicn
NAME HAME
T STREETADDRESS |- T T L T e L e e e e R SRETADRESS [ T T T T o T T e e e |
Y- ST-2p CaTY-51-21F
me 7 Dekete e O Change [ Addition
NAME i NAME .
STREET ADDAESS . STREET ADORESS
OITY-S1- 2P o CITY-$7- 2P
TME [ petete TmE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
LE 1 Delete me Ol Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-HI.’ CImy-s1-P

indicated on this report is true apa P curate and that my signature sha

limired llability company or

11. | hereby certlfy thal the information supplied with this filing doas not quality jor the exemption stated in Saction 119.07{3)i). Florida Statutas. | turther conify that the information
have the sams legal effect as it made under oath; that | am a managing méember or manager of the
o'Execute this report as requirad by Chapter 608, Florida Statutes.

Limha 403

SIGNATURE:

(P22 ORE REQUIRED

D MAME OF SIONING MARACGING MEMBER, MANADER, OR AUTHORIZND AEPRESENTATIVE

Daytre Fhons ¢




