limited liability company or the recejver pr trustee empowered tg

. -
‘2003 LIMITED LIABILITY COMPANY FILED g,
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am &
1. Entity Name 05-02-2003 90075 020 50.00 .
ALLEY SHOP, L.L.C.
Principal Place of Business 4 Mailing Address
214 MIRCLE MILE 214 MIRCLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State Number Applied For
2 /- /438427 Not Applicabls
i Zj County it
Zip Country " ouniry "5, Certificate of Status Desired O $5.00 A.dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MANUEL A
214 MIRCLE MILF Street Address (P.O. Box Number i Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- theobligations of registered agent. =~ - - - RS . -
SIGNATURE
Signature, typed or printed name of registared agent anc titke if applicabte. {NOTE: Registerad Agent signatura required whan reinstating) DATE
- - - ——— b FILE NOW1Il FEE IS $50.00
Make Check Payable to Florida € Départrient of State-j~ — - L B N
Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e Yoo d@)—\" CJ Detete e Ol Change [ Additon | &
NAME Mo =2 L Lodv G2 NAME g
STREETADDRESS | .}2A YY) ro,(‘_\ e Zal \ STREET ADDRESS 2
£ITY-ST-21P Q \\ CITY-8T-2¢ O
Coap\ Gag\e S A g
TILE Vige Pres. ded-t [ petete TITLE [ Change [ Addition o
v Sudy ﬂshwoﬁty e
STREETADDRESS | "\ o\ Ly vivra Q\Q o ‘ STREET ADRRESS
CITY-ST-2IP (an‘Q\\. ()A %\eb_ L %\%q CITY-ST-2IP
TIME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (0 Delete TITLE [JChange [ Addition
NAME = = | = v o e - = - — — e B -~ |f = - S .
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE T Delete TITLE O Crange (7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2IP
TLE 3 oelete e [J Change  [J Addition
NAME ' NAME
STREET AODRESS o STREET ADDRESS
CITY-ST-2IF . ‘ CiTY-ST-2IP
11. | hereby certify that the information serplied with this filing does not qualify for the exsmplion stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and yrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.

[qu,‘l]oz  / 305+ "H? Ay

SIGNATURE:

SIGNATURE AND -rwjﬁ oM_'tmmE oF

Date Daytime Phone #

il



