2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

ARD

DOCU MENT # |L.99000005634 FILED

1. Entity Name

ALEMI'S INVESTMENTS, LLC D0APRZ1 &M 9:00

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA

7380 SW. 48TH STREET - 7380 S.W. 48TH STREET

MIAMI FL 33155 MIAMI FL 331555523

2. Principal Place of Business 3. Mailing Address H“"I” |]I ml m" "m Il”l Ilm "“l "lll |"|| I"" ”|” Im ’Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. m N‘a\/\ DO NOT WRITE N THIS SPACE
City & State ’ City & State 4, FE umber Applied For
Di 3 74__3 Net Applicable
Zip Country Zip Country $5.00 Additional  ~
7 o N R o 5_ Ce'rt_lflf:ite of E}tatus Deswed B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GRENET, EMILIO Street Address (P.C. Box Number is Not Acceptable)
7320 S.W. 100TH COURT
MIAMI FL 33173 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE i
KPR S]gnﬂlura [yped or printed narne of registered agem and title it applicable. {NOTE' Registered Agent signatura required when raingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM ‘ (] Detstn TITLE [ crange  [] Axdttion

NAME GRENET, EMILIO M NAME

$TREET ADDRESE | 7320 S.W. 100TH COURT STREET ADDRESS

CITY-$T-7IP MIAMI FL 33173 CITY-ST- 2P

TITLE MGRM [ petetn TITLE [ change [ Addition

MANE RODGRIGUEZ, ALEJANDRO E NAME '

sThesT anosss | 7380 S.W. 48TH STREET FTOEEY ANDRERS

GrvALIP I MIAMIFL 33155 . e e o . o . BODODI2onsoen

T [ Delets TITLE 2/ 03/00--01 13 depd }2 51 aoaivon

NAME NAME ekt 00 sskssST 70

STREET ADDRESS STREET ADDRESS

CATY- &1- ZiP CITY-$1- 1P

TIMLE [ peteta TITLE [Jchanga ] Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-8T-21P

e , [ Detetn TITLE [Jchange [ Addition

NAME N NAME

STREET AUDRESS 1f ] STREET ADDRESS

CT-ST-2P 4 1’ CITY-$T-21P

TILE b [ Detste TITLE [Jchanga [ Addiion

NAME ) RAME

STREET ADDRESS STREET ADDRESE

CITY-$T-2IP CITY-$T-7IP -

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signajyre shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowere t axecute this report as required by Chapter 608, Florida Statutes

m:\) "M" A EMivio M,
SIGNATURE: SRy W XCREQIRED G L sve r 4/17/00 Amr‘ééi 7all
- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER “Date Daytime Phone # J

dv  2¥6e000

CR2E083 (9/49)



