g
2003 LIMITED LIABILITY COMPANY FILED . g
.__UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # M01000001809 : ecretary of State
1. Entity Name 04-16-2003 90035 015 ****50.00
GENESIS ALTERNATIVE INVESTMENTS, LLC
Principal Place of Business Mailing Address
1221 BRICKELL AVE. SUITE 900 1221 BRICKELL AVE. SUITE 900
MIAMI FL 33131 MIAMI FL 33131
l(o?o L,ucw s Pvessue W00 dlicl-ean Bon
Suite, Apt. #, etc. uits, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
=40 (oo e tewo
City & State City & State 4. FEI Number 1 127264 Applied For
A el gﬂ__f\'—{l\ - l hoAsce e Q,Qﬂf_h . &L 6% Nat Applicable
ZlH Country Zip Country " , 35_00 Additional
g? ,30]_ D% -g% | gﬁ ( \ = 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
. Name
___ CORPORATE CREATIONS NETWORK:NG coos e o - o o oeorer - e oo o R
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmem of State
Due By May 1, 2003
[ MANAGING MEMBERS /MANAGERS 10, ADDITIQNS /CHANGES
THLE MGRM - O Delete TLE BHogpnge [ Addifon | &
NAVE KALIMI, JAMEE HAME <
STREET ADDRESS | 1291 B'RICKELL AVE. SUITE 900 STREET ADDRESS b%j (P VI \]Q\UQMLQ Dol (o0 2
CHTY-ST-2P CITY-ST-21P e ’3&@ =
MIAMI FL 33131 T o BeATh | o 4339 g
TILE (3 Delete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME )
| _STREETADDRESS | o oom— s o e 0 mem o R CTRERT ABDREGE TS S A
CITY-§1-2iP CITY-§T-2P
TIME [ Delete TITLE [] Change [ Acdition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
Cmy-s1-2IP CITY-8T-2IP
TILE [ belete TITLE ‘ [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 oelete TILE S DOl Charge ) Accition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @WL\E]W %’u um/_l(/‘é"’%"‘-’b /é(ﬂm,ﬁ% 3/ / 63 %’5 - 0Fov
SIGNATURE A ?D }7/‘9“50 QR PRINYED NAME OF A , OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #



