2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000907

1. Entity Name

CERRO ALAMO, LLC

Principal Place of Business

2105 NW, 102 AVE.

MIAMI FL 33172

Mailing Address

2105 NW. 102 AVE.
MIAM! FL 33172

FILED

Mar 05, 2002 8:00 am

Secretary of State

(03-05-2002 90016 025 ****55.00

|

IIEHI

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'1089717 Applied For
Not Appiicable
Zj Counit Zi Counts iti
P ountty P ountry 5. Certificate of Status Desired o $5.00 Additional
Fee Required
- "~ 6. Name and Address of Current Registered'Agent — - —— - T 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.C. Bex Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE fecside O Delete TITLE Cdchange [ Addition
NAME e iie &. NAME
STREET AGDRESS / / & 2 ‘ . STREET ADDRESS
CITY-ST-2P £Ee Mﬁd soitle T 079 ;4.’[ CITY-ST-2Ip
TILE TREAGIOEL ’ " O Delete TITLE {JcChange [ Addition
we | Tose (Sepeedues
STREET AGDRESS 93 5 S s 27 sf STREET ADDRESS
Cir-ST-2P it Floerda 3D 165 urTy- 81-2P
TITLE | Ve ﬁ ” . . 0 Dete . @ Mme | } R O Change [ Addition
NAME Tose Eenigvded ; NAME '
STREET ADDRESS |  afaf 4L/ < 142 Place STREET ADDRESS
GITY-§T-2IP M ey foerds 33T CITY-§T-2P
TITLE [ petete TILE Clcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME

Foi-472-39/

>mot qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statutes.

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬁ/”/ﬁ

¥ Dae Daytime Phone #

LI § b

CR2E083 (9/01)



