2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
116 ALHAMBRA, L.L.C.

L99000003335

FiL.ED

0l APR 25 PH 5: 56
SECRETARY OF STATE

Principal Place of Business

116 ALHAMBRA CIRCLE. SUITE J
CORAL GABLES FL 33134

Mailing Address

6 ALHAMBRA CIRCLE. SUITE J
CORAL GABLES FL 33134

TALLAHASSEE, FLORIDA

2. Principal Place of Business !

3." Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS _SPAcé

(RN

City & State City & State 4. FEI Number Applied For
650925410 Not Applicable
Zp Country Zip Country 5. Cortificate of Sta:us Desired $5.00 Agditional
: ‘ Fee Required
- 6. Name and Address of Current Registerad Agent ‘7. Name and Address of New Reglstered Agent )
Name
BEAME, LAWRENCE Street Address (P.O. Box Number is Not Acceptable) %
116 ALHAMBRA CIRCLE, SUITE'J - : —
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed of printed name cf ragistered agent and title if applicabls. (NOTE: Registared Agx_am signature required when reinstating) DATE
‘ FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES
TRE [ Detete TImE , [ Change [ Addition
NAME MGRM ¢ NAME - SonOoG 1l 534432 ——i0
BEAME, LAWREN E "'D _.*nq fnl___!:n 133___! !E |1
STREET ADDRESS 760 SAN JUAN DR STREET ADDRESS .
CITY-$T-2P POBALGABLES.EI:.S&M? CiTY-ST-2P S, waaCs 00 sesewth, OO
TTLE MGRM T O opetete TME [ Change  [[] Addition
NAME NAME
ZZ1 GARC
STREET ADDRESS gaL.,GOA SP‘!'V. 85TH S? STREET ADDRESS L
CITY-57-2P MIAML f:l "1'11 49 ' CITY-ST-2IP
T MGRM ) %zé{g{ e [Jchange ] Addition
NAME NAME
STREET ADDRESS 51 ;T%ESI(S);IOGAJV%ES STREET ADDRESS
CM-ST2P | CORAL GABLES FL 33134 oimy-ST-2P
TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS 2:5 GF!]BEHWT' gfsv'll'DGT STREET ADDRESS
CITY-ST-2IP ET_{ AUDERDALE EL 33317 CITY-ST-2IP
SITLE [ Delete TITLE [J change [ Addition
NAME ¥ NAME
STREET ADDAESS STREET ADDRESS . . :
3 CITY-5T-2IP CITY-5T- 2P
TMLE 3 Delet= TITLE O change 7 Addition
NAME NAME .
STREET ADDRESS C STREET ADDRESS : i
CITY-ST-2P /7 / CITY-ST-2IP

'nmned 'nahlhty company o

SIGNATURE:

"o

=BG i

roar

i 'Ll
wae b

e

i"l,l
o

4’)67 rO'

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
& receffer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘% 1\m % 444 7/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #

4v 9950000

CR2E083 (11/00)

——



