| |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; 1%0%12) 8:00 am}

DOCUMENT # 1.99000003335 Se{retary of State

1. Entity Name

116 ALHAMBRA, L.L.C 05-22-2002 90217 020 ****55 00
» Lololn
\JI
Principal Place of Business Mailing Address
116 ALHAMBRA CIRCLE. SUITE J 116 ALHAMBRA CIRCLE. SUITE J =TT
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
25410 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired K $5.00 Additional
Fee Required
1 " _6.'Name and Address of Current Reglstered’Agent ~ ~ = =~ "~ [77— "7 " 7. Name and Address of New Registered Agent’ -
Name
BEAME, LAWRENCE -
Street Address (P.Q. Box Number is Not Acceptabla)
116 ALHAMBRA CIRCLE, SUITE J
CORAL GABLES FL 33134
City ’ FL Zip Code
8. The above named antity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE MGRM [X] Change  [J Addition 3]
NAME BEAME, LAWRENCE NAME - Beame, Lawrence ol
STREET ADDRESS | 760 SAN JUAN DR. ‘ SEETADORESS | 13611 Deering Bav Drive, Unit 504 @ |
eiry-ST-2f CORAL GABLES FL 33143 Ciry-st-2p Coral Gables, Florida 33158 &
THLE MGRM 1 Deete TILE CJ change [ Addition | &5
NAME OLGA PIZZ] GARCIA NAME
STREET ADDRESS | 5870 S.W. 85TH ST. STREET ADDRESS
CITY-5T-2IP MlAM' FL 33142 CITY-51-2IP
TIME - MGHM'_“‘— - TR e ODelete me T T T ‘I__I___-I'Chang‘en-ul:l'.ﬁddili—o—ﬁ )
NAME HERBERT, DAVID NAME
STREET ADDRESS | 5161 S.W. 21ST CT. STREET ADDRESS
oS-z | FT, LAUDERDALE FL 33317 ov-S1 2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TILE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-5T-ZIP
11. | hereby certify that the /nfor i supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrfis trye apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability compapy orghe goceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
R% REQUIRED 43002 zozisr100
SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




