LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000021568

1. Entity Name

ALHAMBRA ASSOCIATES, L.C.

DO NOT WRITE IN THIS SPACE

FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90085 008 ****50.00

2. Principal Place of Business 3. Mailing Address
7599 N.W. 7th STREET 7599 N.W. 7th STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 20-0004897 Not Applicable
2l Country 2P Country 8. Certificate of Status Desired - - (J $5.00 Additional
33126 ~{~USA 33126 - | usa - ) Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOTWRITE
"IN'THIS SPACE

FRANCISCO A. ESPINOSA

Street Address (P.0. Box Number is Not Acceptable)

7599 N.W.

7th STREET

City

MIAMI

FL

8. The above nf:w submits this g l?weﬂyor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1]

SIGNATURE

FRANCISCO A. ESPINOSA

2/13/02

Sighe}ure, typed or printad name of fedis

efd agent and title il applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

"CRZED83B (12/01)

_ DUEBY MAY1
9. MANAGING MEMBERS/ MANAGERS i
TITLE PRESIDENT THLE,
N:::Er RESS JOEL PERR ::atv ADDRESS
N 1000 GAMMA DRIVE SUITE 200 i Sr
ST ITTSBURGH, PA 15238-2924 uiry-ST-
TLE VICE-PRESIDENT TITLE
NAME FRANCISCO A. ESPINOSA NAME
smeer apoess [ 7299 N.W. 7 STREET STREET ADGRESS ) e -
CTY-ST-1P MIAM{, ! E@E@Ai_3‘3 12 6 e CHTY=GT=ZIp s {2 == e T
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P Do NOT WRITE
- ‘HTLE —_— —_—— - —_— = ——————— —_ — - —_— — ———— ﬁ e Tk ———— Rl e - T e -
owe e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51- 4P
TITLE LE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CmyY-ST1-21P CITY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-5T-ZIP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

lirnited liakiiity company or the receiver or {rustes e

SIGNATURE: f —3

-

FRANCISCO A. ESPINOSA 2/13/02 (305)266-7577

SIGNATURE Awh TYPED OR FRINTED NAME OF sufams MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #




