2001 UNIFORM BUSINESS REPORT (UBR) APVEG -

‘AT [
SHGNATURE AND TYPED OR Pﬂm#ﬂ NAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phorne #

- feaL L

DOCUM 199000006223 | FILED
ALHAMBRA MOTEL, LLC. 0] APR 2 :
1 PH 3:53
SEFrs CT fAE e
Principal Place of Business Mailing Address - TKE‘;E.?Q EEASR Y OF SFATE .
- ARASSEE, FEGRIDA
133 ROYAL PALM ORIVE 139 ROYAL PALM DRIVE -
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
as
2. Principal Place of Business 3. Mailing Address
. 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
69-0956308 Not Applicable
Zi Count Zi ' Count : it
P ountry ® ountry o 5. Certificate of Status Desired O ?esa'ggq lﬁ:ﬂm’"a'
— -— —— -—-6._-Name and-Address of Current.Registered Agent: = [t i TRi——e——T . - Ng@me and Address of New Registered Agent - — o e—
. Name ’ '
CARADONNA, ALFIO Street Address (P.O. Box Number is Not Acceptable) '
139 ROYAL PALM DRIVE :
FORT LAUDERDALE FL 33301 7
City FL Zip Code;a
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.
SIGNATURE B _ i : _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
tMake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS A 10 ADDITIONS /CHANGES .
TITLE MGRM O oetete e OJ Change [ Addition | &
e sones | o ACONNA, ALFIO A~ 900004211 7639-—38 |
STREET ADDRESS 139 HOYAL PALM DRWE STREET ADDRESS? "DS-""]. 1 .“’D I"'D].E'?B"""D'l B g
CIvY-S1-2IP FOHT LAUDERDALE Fl. CITY-5T-2Ip B Y — L(‘\j"
TrLE - * [ Delete TITLE [ Change ~ [J Addition g
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
_CIFY-§T-2P _ _ _ J.CTY-5T-2R ,
TME ] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TME 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP _
TILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE L O pelets TILE [ change [ Addition
NAME i NAME
STREEF ADDRESS [¥, STAEET ADDRESS
CITY-87-2IP - CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cbrtify that the information
indicated en this report is true and accurate and that my signature shalt 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 trustee empowered xecute this report as required by Chapter 608, Florida Statutes. ‘ !
SiAD R / /,
SIGNATURE: ot 05/‘02‘5; 2/
D!



