o FILED
May 02, 2003 8:00 am
| Secretary of State

05-02-2003 90756 011 ****50.00

-

2003 LIMITED LIABILITY C MP Y
UNIFORM BUSINESS REPORT (

DOCUMENT #L01000010968
1. Enlity Name
ALVIS ENTERPRISES, LLC
Principal Flace of Business ) Malling Addmss.
1230 5.W. 126 PLACE 1230 5.W. 126 PLACE
MIAMI, FL 33184 MIAMI, FL 33184
2. Pringipal Place of Business 3 Malling Adcress ‘ ‘IIIII" I” II‘I' ] Ill Ill" “m III" III I" I|||| || ""II |I" III]
e RS ADL QI e T nin e[ Sulle, ApL 8 elo. - - L] CHEGK HERE F MAKING GHARGEST == = — e
City & State . Gy & State 4. FE| Number p X |Applied For
- ot Anplicable
ap Country ) 2ip Country $5.00 Additional
5. Cartficate of Sias Desired O Foo Roquired
6. Namy and Address of Curment Registersd Agent Y. Name and Address of New Reglatered Agent
Name
ROMEROQ, PEDRO
1230 3.W. 126 PLACE Street Address (P.O. Box Number |3 Not Acceptable)
MIAMI, FL 33184
Ciy FL l Zip Code
& The above named entity submits this statement for the purpose of changing (13 registend office or ragisiared agent, or both, in the State of Florida. | arm famillar with, ana accept
the opligations of registared agent,
SIGNATURE _ _
Siunswm, typdu or urmis nams of mogmand auent and ulls § apopscaiie. mo'lf_"ln.-lm AUSNI SUAILYE B TS whan mina U} DATE
. MANAGING MEMBERSIMANAGERS I ADDITIONS /CHANGES -
nE MGRP O pewe me [] Crange [ Addition %
HAKE ROMEROQ, PEDRO NAME =
STRETADORESS | 1230 SW 126 PLACE SIREE) ADDRESS o
Sav-s1-0p MIAMI, FL 33184 CiTr-51-1p g
MLE MGRS O Detew TLE . O Grenge [ Adgition &
WAME HEVIA, GILBERT HAME
SIRETALDRESS | 6310 NW 104 AVENUE #108 STREET ADDAESS:
£v-s1-2p MIAMI, FL 33178 £imv-51-2P
WL MGRM O telee e [ Change  [] Additan
HANE MARKQ, DAVID E - NANE
SIRETALDAESS | 3001 SW THIRD AVENUE STREETADORESS
cav-si-nk - [ MIAMI, FL 33129 oty -st-2p . o
TuEt  |MGRM ——- - — s e (g, R wmes - — - .- P~ el Ctunge= DlAdien), | —
Nt DE LA O, MIGUEL M HANE - ’ . -
STREET ADIRESS | 3001 SW THIRD AVENLUE . . STREET ADUFESS
stv-st-2P ) MIAMI, FL 33129 ) £v-57-20
e [ beee me [l grange (77 Addition
NANE HANE
STREE) ADDHESS STREET ADDAESS
te-st-2P CITY-57-2F
ME O Delze e O Chamge [ Addition
HAE NAME
SIRERY AODRESS SIREE1 ADDRESS
£m-51-2p Cty-st-ap
11. | heraty certily thal the Infarmation supplled with this filing dos not quallly 1ol the exempton stated in Section 119.07(3X1), Florida Statutes. | huther certify that the Information
Indicataa on his report g Irue AN sccurale and that my signaturé shall have the sama legal effact as if made under ; thatliama manlutng mamber or manager of the
iirnited lisbliity company or the receiver or inustea empowered 1o execuia this reporn as required by Chapter 608, Florida Stahutes.
SIGNATURE: _ Ll A &/ ?/Jé.? /305' lfc?-’7.?/ff
RE AMD WMMH“EMWWIMH\ MANAGLR, OR AUTHORZED REPAESENT ATIVE

vt



