2001 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT #

1. Entity Name
ALLIANCE INVEST LLC

LO0000011578

S FILED

- Principal Place of Business

SCU SERVICES AG. ALFRED ESCHERSTR
9 POSTFACH
CH 8027 ZURICH SWITZERLAND

Mailing Address .
$SQU SERVICES AG. ALFRIZD ESCHERSTR
9 POSTFACH

CH 8027 ZURICH SWITZEF LAND

2. Principal Place of Business

3. Mailing Address

C/o E;me:étc Stackdow e

Suite, Apt. #, stc.

Suite, Apt. #, efc.

00 Peachire: SH T.QEJS’OH

WOVKAY -2 Py 1: 2g

DIVISION OF oo
FALLANASSEE

G AN

DO NOT WRITE IN THIS SPACE

PORATION
, FLORI ’

City & State City & State 4. FEl Number | wTApplied For
Atlantn G 1 20309 Not Appicabie
Zi Countr Zi . Count i
© e P ' oty 5. Certificate of Status Desired [ $9-00 Aditional
30309 USv Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mama
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L 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 Floricia.
SIGNATURE
Signature. typed or printed name of ragisiared agent and title if applicabla. (NOTi  Registared Agent signature required when reinstating) DATE
e ! PN o~ —
FILE N iwg!n Fee i $50.00 A4 325853 Y
i 1 s --01132--
Make Check P} ble to Deﬁ rtment of State 5/23, [31 01 1}‘& ] _rl:_ -
i FRREE00. 00 kS, 00
9. MANAGING MEMBERS /MEMBERS | KB . ADDITIONS/CHANGES
TITLE Nerideds D 2 [ Delste TILE [ change [ Addition
NAME - Swsanne ecave D NAME
sweeraooiess | SQE  Deaviews AC, ALFEEDd gsonmarore smeraoness
orvest2p 1 daskPaclh  CH 8027 2iaride Souibaclghytm ST
TLE emdew _ 1 Delete TITLE [ Change [ Addition
NAME Faz.ba Jwye e\'nen"st inc NAME
TRE RE
STREET ADDRESS Sure STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TILE [ pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-5T-2IP GITY~ST-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [T Addition
NAME o NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-7IP
me O pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS . \/
CITy-§T-2 CITY-ST-2IP

11, I'hereby certify that the information supplied with this filing does not qualify f.r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hav:- the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute thi: report as required by Chapter 608, Fiorida Stalutes.

I T

SIGNATURE: Ne.fT Glg W 520y 3'_/ tfol

laot J3iy =€y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, M/ NAGER, QN AUTHORIZED REPRESENTA’ Date

Daytima Phone #

8108600

NI

CR2E083 (11/00)



