oy

2003 LIMITED LIABILITY COMPANY

UNIFORM

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90111 019 ****50.00

BUSINESS REPORT (UBR

DOCUMENT # L0200001 1046
1. Entity Name
ALTRY, LL.C.
h ) ¥ T i)
Principal Place of Business Malling Address JSﬁ 03025
130 S. DADELAND BLVD 9130 S. DADELAND BLVD
SUITE 1504 SUITE 1504
MIAMI FI, 23156 MIAMI FL 33156
Suite, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State - 4, FE! Number Applied For
) Oli‘t‘-_’j'g 6‘!_{ ’0( Not Applicabie [-
I [ Coun e e Bipe—— s =] L R e = R
Zp i Zp Counury 5. Cortificate of Status Desied () 99+00 Additonat
Fee Roquired
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent : L _
) Name T
GUZMAN, MARIO )
tragt Address (P.0O. Box Number is Not Acceptable) |
B010 SW 127 AVE,, STE. 208 - L ST
MIAMI FL 33188
o
City. . Zip Code
8. The above named enlity submits this staternent for the purpose of changing its ragistered oficdor ragistered agsnt, or both, in the State of Flerida. | am familiar with, and accent ,
the obligations of registered agant. -
ab
SIGNATURE |
Sigraturs, typed or printad novne of regisiered agant and tite ¥ applicable. {NOTE: Ragisterad Agonl signatune required when iainatating) OATE |
FILE NOWIII FEE IS $50.00 & -
Make Check Payable to Florida Department of State
Due By May 1, 2003
2. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES .
nnE MGRM O Delete L TME Ocnange [ Addition g
HAME ALEMAN, FERNANDO | NAME e
STREET ADDRESS PARCJA 3750 PB C STREET ADDRESS g -
on-st-2¢ | CAPITAL FED 1418 ARGENTINA ov-s1-2¢ o
mis MGRM O Detete e Dichge  Dladdiion | & |
NAME ARROYO, JUAN C NAME
STREET Ancktss | SARMIENTO 1588 FLOOR 9 APT. C STREET ADDRESS
f- CIY-S1-2P CAHTAL,FED:'WNA-—_ - - o e | OTYSTIR e - .- g T e s e - —
. p TmE e O] Detete TmE. e - C1Ghange. [ Adeiton | __ 4.
NAME ) HAME .
STREET ADDRESS . STREET ADDRESS
CIy-SE-2P | 4 CITY-ST-ZIP
TIE . O Detete U3 CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-SI-2p CITY-ST-717
TME O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITy-§1-2P
TmE [ Detote e O Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP N CITY-ST- 717
11. | heraby certity that the informaticn supplied with this filing does nc{ quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
" indicaled on this report is rue and accurate apd that my signature shall have the same lagal effect 8s if made undar cath; that | am a managing membar or manager of the
limited liabliity cornpany or the receiver or fluftpe empowered 0 exacute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: QFATURE REQUIRED 2/7'/03
BIGNATURE mnmmmﬁf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 7 Dats Daytima Phona #




