2003 LIMITED LIABILITY COMPANY

1. Entity Name

ALTAMIRA, L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 94000000393 '

Principal Place of Business

4734 NE 12TH AVENUE
FT. LAUDERDALE FL 33334

Mailing Address

4734 NE 12TH AVENUE
FT. LAUDERDALE FL 33334

2. Principal Place of Busingss

251 OF 16Thlave

3. Mailing Address

250N M.E. 1b+h Lare

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90010 007 ****50.00

A

[0 CHECK HERE IF MAKING CHANGES

Bavy 8 2 Ay B2
City & State City & State I 4. FEI Number 650518799 Applied For
pmpare DE ) FL Po MOA NS 8 EACH FL Not Applicable
—T 1 .
3ZI§ oéH Qo(llj i;y A Z‘% 3 Oéb Li CouUntry:S A 5. Certificale of Status Desired a ?ese.ggq lﬁg:&“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= S ==~ Namr —

e — e e

MCCLOSKEY, EDWARD F
4734 NE 12TH AVENUE
FT. LAUDERDALE FL 33334

Street Address (P.Q. Box Number is Not Acceptable)

2511 M E L AAE
BA%\ d 2 __
i ode
Pomoanve ReacH FL | 83544

B. The above named entity submits this statement for the

purpose of changing its registered office or re{}istered agent, or both, in the State of Florida. | am familiar with, and accept

7/ /03

the obligaticns of registeted,agent.
SIGNATURE oz ¢
G Sig typad or printed name of ragisfered aqe'nll andrtfle if applicable. /

(NOTE: Registered Agent signatura requirad when reinstating) Tpate *
" FILE NOW!!! FEE (S $50.00
. Make Check Payable to Florida Department of State
ey v
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE A3 MGRM O pelete TITLE m/[)nange [ Addition g
NANE MCCLOSKEY, EDWARD F NAME 2
STREET ADDRESS | 4734 NE 12TH AVENUE SREETADDRESS | 25 1) ME J6+h Lave, B2 2
ow-s2? | FT. LAUDERDALE FL 33334 (VST | Pomoave Reagr , FL 3306 i
TITLE MGRM O Delets TILE ! B Change [ Addition &
NAME JOAN MARC POAH, NAME
STREETADDRESS | 4734 NE 12TH AVENUE swecaomress | 251 ME 6t Lerw, &2
cimy-sT-2p FT. LAUDERDALE FL 33334 oiny-st-zp Pomgare D o
¥
e , O3 Defete. e e ol £l Change—  [J-Addition- |-
CNAMES — —Saomo oo T T e )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 28
TMLE (7 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-TIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TMLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP OITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem,
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 ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mwaw@ﬁkﬁﬁﬁ’ £ MOl

ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

|

BIGNA#ANDTYPED OR PAINTED NAME OF SIGNING MAMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATW{

{/’//03 754 -934-0019

Davime Phona #



