2000 UNIFORM BUSINESS REPOR:-(UBR) .. = _ "\~

Mirnuyiy

1. Entity Name

'y

-

THE AliiszHIA GROUP, LL.C.

DOCUMENT # | 99000006639

FILED
00 APR -5 AM G: 0
SECRETARY OF STATE

Pﬂncipaijiace of Business

W ¢
100 ALMERIA AVENUE
§TE 230
CORAL GABLES FL 33134

Mailing Address

100 ALMERIA AVENUE
STE 230

CORAL GABLES FL 331346027

FALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IR TARE

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN-THIS SPACE

- ——— T

(I

CORAL GABLES FL 33134

100 ALMERIA-AVENUE, - STE: 230~ —=— o — -

City & State City & State 4. FEl Number Applied For
WS- QS S a_a_a Not Applicable
— AR | CouNTY | R | Louny -5 Certificate of Status Desired E—-$5'00'A.dd"t"°”a' -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
} Name
BUJAN' JESUS F Street Adcress (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
i O pelzts e I cnange  [X] Acition
NAME NAME -""H & s P —_
STREET ADDRESS STBEET ADRESS f oo ﬁ%ﬁ, ,-:f ::a AGZ & f;;':/.l g?‘c‘é ’7_1 Cga-//!
CITY- $1-2IP CITY-3T-2IP ot é_ﬁtséﬁ'—f, 'c‘/ 33 3 J‘
TITLE 1 petete TITLE . « [1changs  [X Addition
| OUMSS SURENS W,
STREET ADORESS sTRET Aboness | ) ()’ HitoL ML S 2053
LR 15 L B ’ enw CToal GQOBWS, TFL 23\3MC
TTLE [ petet TITLE ’ . O change (7] Addition
s - 1ooonzs1 T8l b
RTREET ADDRESS STREET ADDRESS —d /20 A --D1 1021k
—emy-gap Ccr T T T e - " CITY-$T1-11P - - o D IR 7k A .‘Uﬂ T
TITLE ] noleta HNE T Jchangs [ Additien
WAME NAME
. RTHEET ADDRERE STREET ADDRESS
CTY-aT- 2P CITY- - 1P
" yme [ petetw TITLE [ changs (] Addition
NANE NAME
. STREET AUDRESS STREET AUDRESS
ty-51-1P THY-3T- 19
Tme [ Detets TInE O change [ Actitton
NAME KARE
STREEY ADDRESS + BTREET ADDRESS
GTY-31- 2P onY-31-7P

1.1 hereBy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. i further certify that the infoermation
. indicated on this report is trlie 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 comparry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b

Daytirma Phone #

3/:/%0 ( 305)5°25-03//51




