p-2

e -

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000030687

1. Entity Name

ALHAMBRA GRAND PARTNERS HOLDINGS, LLC

Principal Place of Business Mailrng'Address
201 ALHAMBRA CIRCLE. SUITE 601

CORAL GABLES FL 33134 CORAL GABLES FL 33134

201 ALHAMBRA CIRCLE. SUITE €0t

2. Principal Place of Business 3. Mailing Address

L

FILED

Mar 14, 2003 8:00 am

Secretary of State

01-29-2003 90042 019 ****50.00

YUY &W W~

RO

Suite, Apt. #, etc, - Suite, Apt. ¥, etc. F]* CHEGK-HERE{F:MAKING-CHANGES
City & State City & State 4. FEl Number Applied For
02"(5 < 112 \ ’l Not Applicable
Zip Country Zip Country N S $5.00 addhional
5. Certificate of Siatus Desired ] Fes Required
$. Namo end Address of Current Reglstered Agent— =~ — —| ——=——=—=-7.<Name and Address of New Ragtstared Agent--— - [ P—
Name
FIELDSTOME, RONALD R ,
201 ALHAMBRA CIRCLE. SUITE 801 Street Address (P.O. Box Number ts Not Acceptable)
CORAL GABLES FL 33134
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE i
Signature, lyped of pricted nama of registared agent and tide i appiicable. {NOTE: Regisierac Agert signature neurad whan reinstating) DQATE
e esFILE-NOWIIPFEE S 850,002 ~F= -  ~ ~— " "~ i _
ST il Make Check Payable to Fiorida Department of State
Dus By May 1, 2003

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e BECSOP SCrviC TITIC 1ok me O Change addition | § -
M T GRROA € Spi presicrent | we Cudton 18
srezraonress | €15 MW 5T QvEClWEC Shic 405 STREET ADORESS g
stz |LAIQMY PO idq 33124 CITY-ST-2P g
e | e adtion | &
ol Uf f& CLCYP‘S pr%?% o [Ocnange [ Addition x
STREET ADDRESS 2 Y Q) e STREET ADDRESS

CITY-57-21P { Or_}fH 3 CITY-ST-IP

meT T e = - I Dolete ™ = == = e -EJ-Crange — [ adsdition-|—————
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP _ CITY- 5T-2P

e 3 telete TnE O cChange [ Addition

NAME NAME

STREET ADDAESS - STREET ADDAESS . 2

CITY-ST-29 CITY-5T-2P

TITLE [ Dalete mEe Ochange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS | #

crry-s1-ap - — - A cmv-srzp

e [ Detete Tme [Tchange [ 'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2IP Ty - ST-Z1F

11. | hereby cerlify that the informal
indicated on this report is true &

@

SN A2

tion supplied with this kling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nd accuralg and that my signature shall have the same legal effect as if made under oaih; thal | am a managing mamber of manager of the
limited liabillty company ar the recelver or trusioe empowered to axecutd this raportas required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYMED OR PRINTED NANE OF

/éa'/és

Nlﬂfmm@ MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE I

Dais




