2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .97000001392 L
1. Entity Name . TF fzi' £ ([)J._ STATE
' SECRETA Fo
ALBERO, L.C. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address UU JUL 3 l PH l. 25
11900 BISCAYNE BLVD.. STE. 803 11900 BISCAYNE BLVD.. STE. 603
MIAMI FL 33181 MIAMI FL 33181 .
2. Principal Place of Business 3. Mailing Address H"HI"I" ’lm l"""'” Ilmlmllml Im”’"l ""I "Il ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0799732 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
U A | B 5. Cenl_lucgt_evo! Status Desired O Fee Required
6. Name and Address of Current Reglisteved Agent 7. Mame and Address of New Regleterad Agant
Narme
ROZENCWAIG, LESLIE ALAN ESQ. Strest Address (P.O. Box Number is Not Acceptable)
ROZENCWAIG & GRANOFF
ONE S.E. THIRD AVENUE, STE. 960
MIAMI FL 33131 City FL | 2 Coce
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared egent and title if appiicabla. (NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS [ 10. '“"-—_ ADDITIONS /CHANGES
MLE MGRM [ Delete TILE R [ Change [ Addition
e CYTRYNBAUM, MARIO e SOOODSISO0EES-— -5
sTheeT A0DRESS | 11900 BISCAYNE BLVD., STE. 803 STREET ADDRESS -03/08/00-—-01097--00:
oTv-s1-2P | MIAMI FL 33181 CiTY-ST-2P wnnns ), 00 keSO, 00
TILE [T Detete TIRLE [J Change  [] Addition
HAME RAME
STREET ADDRESS ) : STREET ADDRESS
CITY-S7-2p GITY-57-2P
TIMLE O oelete TME 1 o . ’ (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
Tne 1 peiee TWLE Olchange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
emy-$1.29 CITY-ST-2P |
TITLE ~r. [:] Delete TITLE [:' Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-ZP . CITY-ST-2IP
TMLE [ Detete TILE ’ ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
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 cornpany or the receiver or trustae empowered to execute this report as required by Chaptar 608, Florida Statutes.

EOUIRED _ 7/07/00 (305)893-6%0

Daytime Phona #

e

GPEIGNING MANAGING MEMBER OR MANAGER

CR2E083 (5/00)



