2001 UNIFORM BUSINESS REPORT (UBR) -

o gzt 1, Ll
DOCUMENT #= 00000000099 \ [ L
1. Entity Name
ALLIED BUSINESS GROUP, LLC ELED
Principal Place of Business Maiting Address
14620 SEABURY COURT 14620 SEABURY COURT
FORT MYERS FL 33906 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
' Not Applicable
Zip _ Country VZi? Country 5. Cortificate of Status Desired { l§ese'ge?q lﬁlt—:iec:jitional
6. Name and Address of Current Registered Agent 1.- Name and Address of New Reglistered Agent
Name
JENNINGS’ DAVID L Street Addrass (P.O. Box Number is Not Acceptable)
14620 SEABURY COURT ‘
FORT MYERS FL 33908
City ' : FL Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Davdd L Tennines HovoyeDuedi®d=15-0 [

SIGNATURE
applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
J
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
e s - O pelete miE H100UAG f0s § DinecTd ~ @hehange [ Addition
NAME ‘ NAME vl L Jerrrsrasg §
STREET AUDRESS | _ STREET ADDRESS |34/ (22 © Ieab,ﬂy T
CITY-5T-21P - CITY-5T-2P Errayéns £ 7 2708
TITLE - _ {1 Delete TITLE D inecton [JChange  [Gkedfion
NAME N N o . NAME ELizm beTH J—' SoT &
STREETADDRESS | - - ‘o a , STREETADDRESS | § ¢ @ RO Sembv n 2 T
_ Cmy-T-7P LT . D Ur-Ss-IP YT My en s V= 2390 S‘,
TITLE T Opese fme T -— v ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-71P CITY-§1-2tP
TITLE O Delete TITLE E] Change  [] Aadition
NAME NAME =00
STREET ADORESS STREET ADDRESS o
CITY-ST-IP ) CITY-ST-2IP
TLE . [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
clit-sr-zr CITY-57-21P |
TME O Delete TITLE © [change [T Addition
NAME:, NAME
STREET ADDRESS STREET ADDRESS
CITY 13- 2P CITY-5T-21F

1. I‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ihdicated on this report is true 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
lifnited liability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

st 50l 0 Dol LT nmmrs s /ﬂ.v%q@ Dneclin ﬂa//f/o/ v 98y /f

Date ' Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MAN {GNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV

49 0246100

CR2E083 (11/00)



