2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000393
1. Entity Name : ermerns . ,_L‘J
. [ lr‘] ' f
ALTAMIRA, L.C. DIVISION OE Basp .m TI6ns
: _ 00 FEB ’ raem F\:
Principal Place of Business Mailing Address 6‘ r ri [6 h 7
4734 NE 12TH AVENUE 4734 NE 12TH AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-4802
2. Principal Place of Business 3. Mailing Address HII"I” ||| m" ‘ " "m Ilm m“ "m"m m"“"lm" "" l"l
Suite, Apt. #, etc. éuileﬁ. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplied For
65’0518799 [ Not Applicable
_ZIFi B Country Zip . Country 5. Certificate of Status Desired O ?ese ggqlﬁ%ﬁ"o"al

AL N

A

— -

6. Name and Address of Current Registered Agent o 7 -Nameo and Address of New Registered Agent—

R ———— —— e - - —= N B ———— =
i — .5 - — e | INETIE

MCCLOSKEY’ EDWARD F Street Address (P.O. Box Number is Nol Acceptable)
4734 NE 12TH AVENUE
FT. LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and titla if apni;abla. (NOTE: Registered Agent signature required when reinstating} DATE
[ .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ; 10. ADDITIONS { CHANGES
TITLE MGRM [ peiem TITLE S [ change [ Addition
NAME MCCLOSKEY, EDWARD F HAME a\ QJ\M
STREET ADDRESS | 4734 NE 12TH AVENUE ) STREET ADDRESS
or-s-z¢ | FT. LAUDERDALE FL 33334 ciTy-31-21p -
TLE ] pelete TITLE /ﬂma.jnu Ditecroa []change  [#fitien
NAME NANE Foars Mane Pock / MERM
STREET ADDRESS . smeTaonness | 47 34 N E 12 Auies
Iy $T-1P . - i o= RETeTEIR T [ g L goderdale, FL 3333Y
e . _ [ neketa TILE - [Jchznge [ Adgition_
WAME NAME
STREET AUBRESS ETREET ADDRESS
CITY- ST- 2P oTY-31- 2P
TIME [ petcte TITLE _ ISJ Changs  [] Acdition
NAME NAME 4‘3':":"...’_:_3 152 b'q"""""n:“_.
ETREET ADDRESS STREET ADDRESS -02/29/00-~-01084—-002
CITY- ST- 1P ; CITY-21-21P xRS0, 00 sxeeS0, 00
TiRLE ] petete TITLE [ changs  [] Addtion
e . NAME
STREET AQDREST STREET ADDRESS
CITY- 8T- 1P ’ CITY-ST-2IP
me O petete TITLE [ changs  [] Artton
NAME ] NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P Y- 37- 7IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legarefect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truglee empowerad to execute this r quired by Chapter 608, For|7tatu1es
~ -
/ ¢7Y-259-9070

TURE AND TYPED OR PRINTED NAME CF SIGNING MANAGIN MBER OR MANAGER Date Daytme Phone #

SIGNATURE: .

CR2E083 (9/99)




