FILED

; May 15, 2002 8:00 am
0
UNIFORM BUSINESS REPORT '(“u}'am. Secretary of State

05-15-2002 90132 040 ****50.00
DOCUMENT # M01000001809

1. Entity Name

1
b

GENESIS ALTERNATIVE INVESTMENT LLC '

i
4

DO NOT WRITE IN THIS SPACE | 961596

2. Principal Place of Business 3. Mailing Address. "
1227 Brickell Avenue 12271 Brickell Avenue e _ -
Suite, Apl. #, etc. Sui[(—.‘; Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 900 Suite 900 ;
City & State City & State ! 4. FE! Number Applied For
Miami, FL Miami, FL . 65-1127264 Not Applicable
3Z§)1 31 C%guy 325 1 3 1 82‘:“” ; 5. Certilicate of Status Desired 4 Ei'gglﬁ:’;;“‘ma'

7. Name and Address of Current Registerod Agent

' Name

o : - Corporate Creations

DO NOT WRlTE ) Street Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE 941 Fourth Street, #200

City

Miami Beach FL | 5%%%9

8. The atove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiarida.
:\

SIGNATURE Y PR
LN - - —

e, typrd s ittt rarie-of reghered mgem- ard e === ——Alf- - ===

| FEE IS $50.00
" Make Chéck Payabie to Depa‘;tment of State

DUE BY MAY -

9, MANAGING MEMBERS /MANAGERS )
e PST MGRM T o
NAME Kalimi, Jamee M. NAME i s
sreeromess | 12271 Brickell Ave. STE 900 STREET ADORESS' P
CilY-$T. 2P MIami, FL 33131 CI-ST.ZP 4 g
TITLE e ! &

i . o
HAME NAME j - Q
STREET ADDRESS STREET AGDRESS § e
CiTy-$7-21P cny-st.oe
e _m;'f g o R ‘
NAME HAME : ‘ L
STREET ADDRESS STREET ADDRESS | | ; v
a.st.zs _. - DO NOT WRITE

i | [ 1 _INTHiIS SPACE

STREET ADORESS STREET ADIRESS |
CiTY.ST. 2P CITY-ST-2P
AITLE e
NAME NAME

STREET ADDRESS STREET ADIRESS
CY-SI.ap ony-Sraap
me THiLE

NAME . NAME

STREET ADDRESS X stweeranomess
CiTY-ST-2p CIFY-ST-21P

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)()). Florida Statutes. | further certify that the information
indicated on this report is irue afyl accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the redeiver or trustee ¢ powered Lo execute iis report as required tyy Chapter 608, Tlorida Statutes.

&é Ja',m-ee Kﬂ.l-w\ hosidad ““’I«GIQ_, DESIG o2

[+]] PRINTE&ME aF SIGNI‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daic Daytime Phone 4

SIGNATURE{

SIGNATURE AND




