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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 9, 2002
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SUBJECT: ALLENDE & BREA LLGC
Ref. Number: W02000013428

We have received your document for ALLENDE & BREA LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

PLEASE COMPLETE THE MAILING ADDRESS IN ARTICLE Il.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. ,

Agnes Lunt
Document Specialist Letter Number: 302A00029215
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The name of the Limited Liability Companyis: ALLENDE & BREA LLC
ARTICLE 1I - Address:

The mailing address and street eddress of the principal office of the Limited Liability Company is:
do4 SouTH HISCAYNE Jou LEVARD 34 YN Elooe e Q»@“JIG"
m&m\ Floride. 33i31-4325 Yo Ferrel Sethu ltz

ARTICLE It - - Registered A.gent, Registered Office, & Registered Agent’s Signature:

The naate and the Florida streer address of the registered agent are
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Having been named as registered agent and 1o accept service of process for the above stawa%meafm
Yiability company af the place designated in this certificate, I hereby accept the appamment @m
regisiered agent and agree to-act In this capacity. 1further agree to comply with the provisions of all

srautes relaring to the proper and complete performance of my duties, and F am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..
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Registered Hgent o Signature

Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be mapaged by one manager or moxe managers and is,
therefore, a manager - managed comp
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dded if an effective date is requested)

Signatare of a “mw Tepresentativa of 4 member:
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(In accondance with sectfon 608.408(3), Florida Statutes, the execulion
of this document constitutes an affirmation under the penalties of pegury
that the facts stated herein are truc.)
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