4/16/2002-90089-017-$50.00-$50.00

. 2002 UNIFORM BUSINESS REPORT (UBR)

e "
DOCUMENT # 00
1. Eniity Name LOO0CO011 FILED
ALLIANCE INVEST LLC 02HAY -7 PH I 02
Principal Place of Business Mailing Addrass SECRETARY OF TATE
S0l SERVICES AG. ALFRED ESCHERSTR C/O KILPATRICK STOGKTON LLF TALLARASSEE, FlrORiBA~ © v
8 POSTFACH 1100 PEACHTREE ST STE 2600
CH 2027 URICH SWITZERLAND ATLANTA GA 30308
Sulte, Apt. #, etc. Suite, Apl. 4, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number m Applied For
. Not Applicable
Zip Country Zip Country - ; $5.00 Additionat
5. Centificate of Statug Uesired O Fee Roquired
6. Name and Addresa of Current Registerod Agent 7. Neme and Address of New Registered Agent e e
— — e e se—maa e e == == Name™ Y T - j
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE f1 32301-2525
Clty . FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sipnenys, rypad of printed name of iegistacad agent end ihe il applicable, (NOTE: Registarsd Agent signature saquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
THLE MEM 7 peteta THLE Dchenge [ Avditon g
RAME PEGARD, SUSANNE A =
SREETADDAESS | Q1Y SERVICES AG, ALFRED ESCHERSTR STREET ADDRESS g
SSeF | CH 8027 ZURICH SWITZERLAND il 5
TIME MEM £ Deletn e % Chenge (] Addition [ 5
NAHE FAZTA INVESTMENTS INC NAE i @L :
STREETADORESS | SQU SERVICES AG, ALFRED ESCHERSTR SIREET ADORESS .
| CH 8027 ZURICH SWITZFRI AND i
TE O ootae TmE O Crange [ Addition
_MAME _ P e i e e - " S AU . ETTY e e o . o imim— T e [ U S
STREET ADDRESS STREET ADDRESS
CoY-S§T-np CiTy-8T7-2IP
TIMLE [ Delete TE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cimy-S1-2P
mE O Dewete me [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE {7 Delete TME O changs [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
cry-S1-2IP CITY-ST-2P
11. | hereby certity that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that nfy signature shall have the same lagal effect as i made under cath; that  am a managing membar or manager of the
limited liahility company or the receiver ofirufted Briibwerad 10 execute this report as requirad by Chaplar 808, Fiorida Statutes,
s A TR SO I i)
SIGNATURE: AL PRI WA TR IR 4 4/{/92 ?pt/.—a’}ga 609?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone &




