2003 LIMITED LIABILITY COMPANY o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000022008
ALTERNATIVE INVESTMENTS, LLC

Principal Place of Busingss Mailing Address ‘ ( / 0 Og

7005 GLEN EAGLE DRIVE ' 7005 GLEN EAGLE DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
T < e KRR AR TR LA A
f'“‘e- e . Sute. Apk. &, et [0 CHECK HERE IF MAKING CHANGES
"Gty & State Chy & State a FEINumDer Appiied For
J 01-0564409 Not Afiplicable
2p Country Zp Country 5. Cenificate of Status Desred [ ?&g&ggﬁ”ma’
6. Name and Address of Current Registered Agent  _ . - — — .7. Name and Address of New Registered Agent

Name
GONZALEZ, LUIS E JR.

7006 GLEN EAGLE DRIVE Street Address (P.0. Box Number Is Not Acceplable)
MIAMI LAKES, FL. 33014

Ciy FL ! 7ip Gode

8. The above named entity submits this statenent for the purpose of changing Its registered office or regiswered agent, or both, in the Slaleol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - -
Synaw, iyped or prnyied nama of Stk sgint e lite § pppicatia. {HOTE: Rogirrand AgBnl Signaisd miguiréd whiln susiing) DATE
9 MANAGING MEMBERS/MANAGERS '10. ADDITIONS /CHANGES
me MGR 7 Delee TME O crange [ hadition
NAME GONZALEZ, LUIS E JR. NAME
SIREET ADDRESS | TOO6 GLEN EAGLE DRIVE STREET ADDRESS
coy-st-2p MIAMI LAKES, FL 33014 CITY-51-2P
me - O delere TME N QCW [ Addition
s - - NaE i | LT P L S I IS e |
St 0SS ¢ STEELADIESS 03/23/08--010E7~-001 #3560, 00
£ny-s1-2IP Y ) CIvy-51-2p
mLE {7 Delete e [ Clange  [J Addition
M - - e A - L . e = PR
~ SIRERY ADDRESS' [T T - T TN staeevapbaess
cy-s1-21p CITY-$1-2P
e - [ Delete e [ Change’ [ Addition
NAME WANE
STREET ADDRESS STREET AQDAESS
I EO B ¢iv.s1-2p
me [ Delese 113 O Ctange [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-21 c 5120
e ] Delee 1me O ctange  [] Addition
NAME HAME
STREED ADDRESS STREEY ADDRESS
CY-S1.2° : . Gy -5T.2P

11, | hereby certify that the informalion supplled with this filing does not quallfy for the exemption stated in Section 119.07(3X), Fiorida Statules. ) further certify that the information
indicated on this report |s true and accurale and that my signalure shall have the same legal effect as If made under oath; that | am a managing member or manager of the

lirnited liability company or the rW 10 @xacule this repon as reqmred by Chapler 808, Florda Statutes. \
‘//"’
SIGNATURE: % 2
SIGNATURE

AND TY mﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Oma Oaylima Phona &

. !

3 I / / d

CR2E083 (10/02)



