2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CITYWORKS ALLIANCE, LLC

DOCUMENT #1L.02000033099

Principal Place of Business

3129 NORTH 29TH AVENUE
HOLLYWOOD FL 33020

Mailing Address

3129 NORTH 29TH AVENUE
HOLLYWOOD FL 33020

2. Principal Place of Business

2450 KENSINGTON B

3. Mailing Address

2450 KENSINGTOA su)

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90323 009 ***%£50.00

e e o wm e am W

{TER T

Suite. Apt. #, elc. Suita. Apt. #, eic. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bDAviE, FL BAVIE  FL 56~2308248 Not Applicable
Z; 3325 Courltjs A 3 g 225 CSﬂE\L'A 5. Certificate of Status Desired ] ?g'ggq l.::i:;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name

ZARAGOVIA, ANGELO

3129 NORTH 29TH AVENUE Street Address {(P.O. Box Number is Net Acceptable)

HOLLYWOOD FL 33020

- City Zip Code
A ) FL

8. The above named entity s
the obligaticns of register

r th pdrpos

f changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this report is true and
limited tiability company or the reghi

SIGNATURE:

11. | hereby certify that the information syefpli

J the exemption stated in Sect]

SIGNATURE Signatura, typed or pnnt#’\ama of registered #l and title igdpiic (NOTE: Registerad Agem signature required when reinstating) DATE
&-——-PIEE'/ NOW!! FEE IS $50.00
! Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE PREVDENT [ pelete TITLE [Jchange [ Additicn
NAME ANGELD ZTARAGOUA NAME
STREETADDRESS | 24S0 ¢ENSINEGTON BLVD STREET ADDRESS
CIFY-ST-2IP blb'Jl E‘. FL 335 ZS GITY-$T1-2p
TITLE vice peﬂlba\) T OJ Detete TITE [ Change [ Addftion
NAME sSTELlA ZALAGOUIA NAME
STREETADDRESS | D36 KKENSINEGTDOAN BLVh STREET ADDRESS
CITY-ST-7P DAVIE &= 2325 CITY-5T-2P
TE i} R Opeets ™ ~fmme — ~ | -~ -- ~O<Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . GITY-5T-21P )
TITLE [ Delete TITLE {1 Change [ Addition
NAME T A . ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITE R T AT N nia {1 Detete T O Chznge [ Addition
NAME booslipf bt sk NAME
STREETADDRESS | = & e e STREET ADDRESS
oy ST Z‘P u e . s TN LR € . G\TY-STvZI-?'; . :~ -":;;",.:-#.u:-s . 7 [P P n‘ cpe oy el
L S Sy e g ‘El'pm_et._gu | e . o :_[I Chenge (] Addition
NAME - . - K T A Tl NAME : > ohame E “ien S L
STREET ADDRESS e e STREET ADDRESS
CITY-$T-28 ’ - ’/j o CITY-ST-7P -

ion 119.07(3)(i), Florida Statutes. | further certify that the information

¢rhe same legal effect as if made under oath; that | am a managing member or manager of the
fireport as required by Chapter 608, Florida Statutes.

|

SIGNATURE AND TYPED OR PRIN’TEDMME OF SIGNING MANAGING MEMBER, MANAGER,

Data Daytime Phone #

v

LLRAE 1]

CR2E083 (4/03)

/REDANGED zaRACOVIA ©7-08-:03 954 476851
WREDREPHESENTAHVE



