‘ FILED
TED ITY COMPANY
5a?|?ol'rllwau5|lfulégg'ns‘;'on¥ (UBR) Jan 08, 2003 8:00 am

DOCUMENT # L01000021740 Secretary of State
1. Entity Namae 01-08-2003 90114 011 ****50.00
ALAMO, TX POST OFFICE, L.L.C.
Principal Piace of Business Maiting Address
9725 SW 215TH LANE PQ. BOX 8978
MiAMI FL. 33189 MADEIRA BEACH FL 33738 _
us
2. Principal Place of 5“5?255 3. Mailing Address ”"“l" I“llm "IN “m “"l"m ““I " " " l |I H I]I" ““ I“]
i7Yss [* St E, ayem L
Suite, Apt #, otc. Suite, Apt #, etc. E] CHECK HERE IF MAKING CHANGES o e
ity & State e City & State 4. FElNumber  §B-1156068 Applied For
S Lete [ Not Applicable
Zip ! Country Zip Country - . $5.00 Additional
3 3 7 O 5 bf j 5. Certificate of Status Desired [} Fee Required
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAKER,CHARLES N ™~ -~ =~ — T T = oo e o TR —
9725 SW 215TH LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189 f
, |75 /5-SE R
O Sf. feturshberq FL | %3708
8. The above nameg-a -~ atement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. | am familiar with, and accept
the obligations ¢ reg %
SIGNATURE = =\ 7 ‘ \\‘ L \ 03
Signatura, rym printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
3 FILE NOW!!! FEE {S $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9, o MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES "
e P 1 Delete e X(Charge [ Aaditon | &
NAME BAKER, CHARLES NAME o £ 2
streeT apDRess | 9725 SW 215TH LANE sreeT aonress L 7SS JE-S j‘ — 2
CITY-ST-ZIP MIAMI FL 33139 . CITY-ST-2IP 5{ ﬁe JKSQU,R ) f=i 32708 a
TILE P [ Delete TMLE ~ [ ghangs [ Additon g
NAME KITZMOYER, ANDREA NAME Evl\rzmoyec, Arcd Aza
sTReeT ADDRESS | 6500 68 AVENUE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33781 CITY-ST-ZIP
TILE [ Delete TMLE [Jchange [ Addition
TNAME T T s T : - = NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-2IP
TiTLE . [ Delete TLE X Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ;
TITLE ) O Delete THTLE O change 3 Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP i

11. | hereby certify that the information supplied with this fi'ting does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the reseiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9 BREQUIRED (e ]oz 12139501 (|

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daytirma Phona #




