2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000006639 | o
THE ALMERIA GROUP, LL.C. FILED

Principal Place of Busi ' Mailing Address 0' FEB —2 AH lU: 3'"

100 ALMERIA AVENUE 100 ALMERIA AVENUE SECRETARY OF STATE
STE 20 . STE 200 TALLAHASSEE, FLERIDA

CORAL GABLES FL 33134 CORAL GABLES FL 33134 ] : ( \
e ARG

2. Principai Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
- IS e e e e R 65'0955223_ _ .. |._|Not Applicaple |
4p Country Zip : Country 5. Certificate of Status Desired [ $5.00 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Namg

BUJAN, JESUS F Street Address (P.O. Box Number is Not Acceptable)

100 ALMERIA AVENUE, STE 230

CORAL GABLES FL 33134 _

City FL Zip Code
8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . i _ _ ‘, — ;
Signatura, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES —_
TME MGRM ) » T Dalete TMLE ‘ CIchange  [JAddition | 8
N THE GALIAND GROUP, INC. N 3
STREET ADDRESS | 100 ALMERIA AVENUE STREET ADDRESS 2
an-s-2P | CORAL GABLES FL 33134 ' CITY-ST-ZIP ) - a
TITLE MGRM 1 Delete TITLE [JChange  [J Addition (%
NANE GENESIS SYSTEMS CONSULTING NAME
STREET ADDRESS m MIRACLE M"£ STE 203 STREET ADDRESS
; s . " \
—CITY-8T-21P COHAL GABLES ?L 33134 i Tem— e T R oemy-ST-IP < -

TITLE ] Delete TITLE
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _ /
TITLE . 1 Delete $ TILE [dChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP :
TLE [ pelete TITLE [[1 Change [ Addition
NAME ) HAME
STREET ADDRESS 7 STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTE o [ Delete TILE ' OJchangs 3 Addition
NAME ? NAME
STREET £J0RESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 recsiger or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N AR T AN PR T
SIGNATURE: ZCUIRED Aol
SIGNATURI TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Elale U Daytima Phone #

4v  Z¥0000



