2003 LIMITED LIABILITY COMPANY Jul 03 l;I()Iﬁ%]g);;oo am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # LO1000020247
1. Enfity Name 07-03-2003 90001 019 ****50.00
ALVION INTRASOURCE, LLC /
Principal Place of Business Malling Address . T
619 PALISADE AVE. 2503 DEL PRADO BLVD. A
ENGELWCOD CLIFFS NJ 07632 STE. 200
CAPE GORAL FL 33904
s e S RN MMARAMRRABAR N
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 7 4. FEINumber 80006862 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg’e‘ggq L‘:S:c';ﬁ“"al
6. Name and Address of Current Registéred Agent — ~——7-Name and Address of New Registored Agent— -
Narme
EDY, WILLIAM T
201 NICHOLAS PKWY WEST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991-2590
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar WIth and accept
the obllgatlons of leg\stered agent

S|GNATU\’__ - - - e
Signature, typed or printad nama of registered agent and titia if applicable (NCTE: Registered Agent signatura required whan reinstating) DATE
- . . FILE NOW!!l' FEE IS $50.00
s . Make Check Payable to Florida Dapartment of State
R , Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE - MGR ) [ Delete TILE Ochange [ Addition
HAME EZERING, VILNIS JR HAME
streeT aporess | 5341 NAUTILUS DR STREET ADDRESS
crv-st-zp | CAPE CORAL FL 33904 CITY -§T-21P
TILE MGR™ T e O Delste s J-me__ - Dl change [ Addition
NAME YAFCHAK, MARY JO NME | T T e
streer appRess | 14851 BLACKBIRD LANE STREET ADDRESS T
CiTY-S7-2IP FT. MYERS FL 33919 _ GHY-ST-2IP
TITLE MGR %ﬂm TILE [J Change  [TJ Addition
NAME LANG, PAMELA NAME
sTReer aDoRess | 6780 PLANTATION DRIVE STREET ADDRESS
CITY-ST-7tP £T. MYERS FL 33912 . CITY-ST-7IP
TIME [ Delete TITLE [0 change [ Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-8T-2P
TILE T Detete TITLE [3Change  [J Addition
NAME NAME
STREETADDRESS | . __ ____ _.__ . . s = ==l = STREET ADDRESS o= = 2 SRS
GITY-57-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that allBEaYe the same legal effect as if made under cath; that | am a managing member of manager of the
iimited liability company or the receiver or frustee em eport as required by Chapter 608, Florida Stalutes.

SIGNATURE:
SIGNATURE AND TYPED OR PRIAPED NAME OF SIGNING MANAGING uEMaé’n MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #

| CReE0B3 (10/02)




