2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALHAMBRA MOTEL, LLC.

4

99000006223

Principal Place of Business

139 ROYAL PALM DRIVE

FORT LAUDERDALE FL 33301

Mailing Address

139 ROYAL PALM DRIVE
FORT LAUDERDALE FL 333011410

2. Principal Place of Businéss

3. 'Mailing Address

APPROVED

AND

FILED

STATE
FLORIDA

A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95"' 075& 302 Not Applicable

Zip Couniry Zip Country 0 $5.00 agditionat

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARADONNA, ALFIO

139 ROYAL PALM DRVE
FORT LAUDERDALE FL 33301

Name

Streel Address (P.C. Box Number is Not Acceptable)

rd

City .

|

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fl:orida‘

SIGNATURE

Signatre, typad or printed nama of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $50.00

fMake Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10.~ ADDITIONS /{ CHANGES -

TIME MGRM _ ] etate e ) change [ aedition
NARE CARADONNA, ALFIO KAME

sraeer anozess | 139 ROYAL PALM ORIVE STREET ADDRESS

or-sr-e | FORT LAUDERDALE FL eIrY-37-21P

TITLE {0 paiowe TITLE = JOTH S 2 O ' i chalye— ~FHagivon
RAME NAME -05/19/00--01124--028

SYREET ADDRESS STREET ADDRESE *****S OO s, 00

CITY- 3T- 1P | cv-st-ze R B ; S .
e ) O peter Tme ! [CJthange [ Addition
NAME NAME {

STREET ADDBESS STREET AUDRESS

CITY-3T-11P CITY- 37717

TIME [ petetn TITLE [Ochanga [ Addition
NAME NAME

STREET ADDRESS $TREEY ADDRESS

chY-g1-21p CITY- 3T IP

TITLE [ petete TINE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY- 3T- 7IP Y- ST- 2P ‘

TITLE [ petsts TILE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 1P e o, cITY-S1- 1P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). 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 company or the receiver or frustee enfoowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

{2 /w 157601

Daytma Phone #

)

e

\l)

CR2E083 (9/99)



