2();00# UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008165 e

1. Entity Name
\ A L . DI
ANCRICA, LLC ‘ o 1SI5

F STATE
N OF CORPURAT!OHS

00 AUG 10 AHI0: 02

Principal Place of Business ' Mailing Address
161 MADEIRA AVENUE. SUITE 3 161 MADEIRA AVENLE. SUITE 3

e e NI

Suite, Apt. #, etc. . . ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
=- CD? C 2 O Not Applicable
1 t f t ar
ap Country Zip Country 5. Cerlificate of Status Desired d $5 00 ﬁ'uddmonal
Fee Required
6.-Name and Address of Current Registered Agett————w— — 7.-Name and Addresa of New Registered-Agent—F«——— -
e e = E— = Namée & g = -
PEREZ’ RAFAEL A . . R Street Address (P.O. Box Number is Nat Acceptable)
600 BRICKELL AVENUE, SUITE 203A
MIAMI FL 33131 -
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.

SIGNATURE
Signature, typed or printed name of registered agent and tile § applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
Y : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGIN@MEMBERS!MEMBQ‘?S 10. ADDITIONS/CHANGES

TILE T L7 QK O puen TmE [Jtnenge  {7] addition

NAME 0 /crm/‘-: : 7 C:_,aﬂ_(-’_ga NAME _ .

STREET ADURESS Lo 2s /\/ S ,-—g.:»,-,c,.; os Pom STREET ADDRESS

CITY-8T-2IP e o - ﬁ/ 273/ 2 Ve CITY- $7-21P

THRE M):lm TILE [Jcrange  [] Addition .

NAME /}‘r_, 1S e T f‘ Cﬂ Sexvl’er fw NAME

STREET ADDAESE D Clpivers oG 22— STREET ADDRERS

CATY- 8T-TIP ‘/_Jmﬂ (C_ (,é, 6— g3/ _35/ CITY-3T-2IP , 7 o e . e T <
-tmEe - - e S R I e =~ 1 e omremme e T = s (2] Change - (5] Additan-

"ﬁii"'ﬂt— wame R .

STREET ADDRESS STREET ADDRESS (=M E :'.:3 A0 —B

CITY-ST-ZIP CITY- $T- 2P "UE.-" 18/ UD‘“D 1 043‘—81 0

TME (7 pete e i

NAME _ NAME

STREET ADDRESS STREET ADDREZS

CTY-3T-2P CITY-$7-21P

TME [ peote TIMLE [ change [ Addiion

NAME NAME

STREFT ADDRESS STHEET ADDRESS

cnf-sr-zlr EITY- £7-1IP

mﬁi' [ peseta TIMLE [Jetange [ Adarticn

nabt NAME

STHEET ADURESS STREET ADDRESS

CITY- 5T-TIP " [ cmy-sroe

. | further certify that the Infermation

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statute
aging member or manager of the

mdacated on this report is true and accur that my signature shall have the same legal effect as if made under cath; that | am a
orida Statutes.

¥78-cd  C2nee)-50s 8

Date Dayuma Phone #

4v  §2e000

CR2E083 (9/99)

7



