‘LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

DOQCUMENT # L01000016939

1. Ehlity Name

;'ALCAMO HOLDINGS L.C.

04-30-2003 90186 030 ***%50.00

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Busingss

2588 SW 27TH AVE,

3. Malling Address
2588 SW 27TH AVE.

Suite, Apt. #, elc.

Suite, Apt, #, etc,

OC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 29 -3 78 2.4 Not Applicabie
Zip Country Zip Gountry " - $5.00 ~gaitional
33133 u.s. 33133 Us. 5. Cetficate of Satus Desired L1 £e, Raquired
) : K 7. Name and Address of Current Registered Agent
“ e Name
ANTONIO GARCIA
DO N OT WR'TE . Street Address (P.03. Box Number is Not Acceptable)
“ I I Hi S SPACE 2588 SW 27TH AVE.
. | City Zip Code
s Lo MIAMI FL 3%133
8, The above named entit prstatemant for the purpose of changing its registered office or registered ageni, or both, in the State of Fierida, | am familiar with, and aceept
. the obligations of regjé
A_‘A(NAT " 4/15/2003
G URE Signaflre, typag.erfrnted hame of reglstered agent and tile i applicable, DATE
v FEE IS $50.00
Make Check Payable to Florida Department of State
. DUE BY MAY 4
§.¢ MANAGING MEMBERS /MANAGERS
TiE TE g
NAMF: MGR NAME N
STREET ADDRESS V!VES' : MAURICIO STREET ADDRESS ;
CITY-ST-2P 2588 SW 27TH AVE., MIAMI, FL 33133 CITY-ST-7IP g
TMLE TITLE §
NAME HAME Q
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZiP
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ons1.2v cnv-s1.zp DO NOT WRITE
~TITLE= B S = S == el S S s B TITU RS sttt s 2 it e STl Y e =g, B o Ty _9 - P H .
e e IN"THIS SPAC
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Z2IP
TILE - TMLE
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-81-2IP
11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Ny Qesefd
SIGNATURE: 4/15/2003
SIGNATURE AND TYPED QR Pnuy‘sn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

R

e



