FILED

2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90096 025 ****50.00

DOCUMENT # | 02000022363

1. Entity Name

929 ALTON ROAD, L.L.C.

Principal Place of Business

80 $W. 8TH STREET. SUITE 2550
MiIAMI FI, 33130

Mailing Address

80 S.W. 8TH STREET, SUITE 2550
MIAMI FL 33130

2. Principal Place of Businass

3. Mailing Address

I A

929 Alton Road

1680 Michigan Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ GHECK HERE IF MAKING CHANGES

Sta 1104

Cit)lt & StaEe City & State’ 4. FEI Number Applied For
Miami Beach, PL Miami Beach, FL 36-4510565 Not Applicanle
3.[,3 139 ‘ Cfﬁgie Zf 33139 . | ‘{5’;"3"3 |5 cetfateoiStasDesied 01 gg-;ggq Q;déﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUAN E ESQ.
80 S.W. 8TH STHEET, SUITE 2550 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33130 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable. [NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Filorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE [ Defete TITLE MGRM [ Change & Aduition
NAME .
:21'2; ADDRESS STREET ADDAESS Lazaro Martinez
CHTY-ST-2IP CITY-ST-2IP 1 680 . MIChlgan Ave, Ste 1104
Miami
RLE O Detete e MGRM O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS Rau l sara f f
A iY77 “I‘(_SBO . Mlchlgan Ave',mSEe 1104
TMLE D Delete TITLE” T Y DOaCTr ,' i 3T D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-71P
TITLE O Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: [ %W‘@Ff BERIRES Arpnso e e/,/1/ 2

SIGNATURE AND TYPED OR RINTED NAME OF SIGNNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Jos-S34-121Y

Daylime Phone #

WL ins

CR2E083 {10/02)



