.2000 UNIFORM Bél&@%ml[l)ggo);f (UBR)

DOCUMENT:#:.x 199000000219
1. Entity Name _"_f‘u {15 El-,]ﬂ R
_ SECRE [ARY OF STAIE
ALAMO FINANCING.L.L.C. DIVISIGH OF CORPORATIONS
Principal Place of Business Mailing Address DD SEP 26 ﬁH “ 02
c/o Lord Securities c/o Lord Securities :
Two Wall Street, 7th F1 Two Wall Street, 7th F1
New York, NY 10005 New York, NY 10005
2. Principal Place of Business 3. Mailing Address
Suile, Apt-#, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 41-1930028 Not Applicable
Zip Country Zip Country " ) $5.00 aAdditional
5. Certificate of Status Desired ] Foe Required
~- *6.“Name and Address of Current Registarad Agent’ ™ - - S 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. Pine Island Rd. Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324
City FL Zip Code
8. The abave narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and hitle if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9, _ MANAGING MEMBERS/MEMBERS . ADDITIONS / CHANGES
DT MGR Delete TTLE MGR [JChange ] Addition
NAME Hyle, Kathleen W. NAME Fioravanti, Albert J.
SWEETADDRESS | 200 S. Andrews Ave. STRETAUORESS | Two Wall Street
arv-st-2P | Fort Lauderdale, FL 33301 GrsizP | NewsYork. NY 10005
TITLE MGR &I Deiete TILE [JChange [ Addition
NAME Schwartz, Howard D. NAME QOO0 1 s ssY—-—0
STREETADDRESS | 200 S, Andrews Ave. STREET ADDRESS -10/05/00--01122--001
CN-S-2P | Fort Tauderdale. FL 33301 om-1-29 FREEn ], 05 wkaRb] 25
TITLE MGR . [ velete. TITLE G Change [ Acdition
NAME Sorensen, Peter H. NAME
STREETAODRESS | 20Q-S-—Andrews—Aver— saeeTanoress | Two Wall Street
GON-SIZP | Fewe-heuderdates—Fh--3330% orv-srze | New York, NY 10005
TILE 1 Delete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiE - O] Dakete TLE Clchange [ Addtion
NAME L NAME
STREET ADDRE{.’(;.Q STREET ADDRESS
CITY-§7-2IP7 ~[' CITY-ST-2P
me 7 i O] Dalate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trgie and accurate 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

& receiv

r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

CR2E083 (11/99)

Peter H. Sorensen, Manager CN@J@@ Ax340% 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phane #

SIGNATURE:




