FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # | 0000000317 ecretary of State

1. Entity Name
ALLIANCE TITLE OF BREVARD, L.L.C. 04-22-2002 90155 004 ™**50.00
Principal Place of Business Mailing Address
201 RIVERSIDE DRIVE. SUITE C 201 RIVERSIDE DRIVE. SUITE G
INDIALANTIC FL 32903 INDIALANTIC FL 32903
i s LR AR BT

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘3832 472 Applied For

Not Applicable

dp Country ap Cauntry._ A 5.~ Certificate of Status Desired [ $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEALS’ HOBEHT L Street Address (P.O. Box Number is Not Acceptable)

201 RIVERSIDE DRIVE

INDIALANTIC FL 32903
City FL 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 Fleriga.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ] MANAGING MEMBEHS/MA“AGEHS : ADODITIONS /CHANGES
TIME MGRM 07 Detete TITLE [ Change [ Additian
NAME THE ALLIANCE OF BREVARD INC. NAME
STREETADDRESS | 201 RIVERSIDE DRIVE, SUITE C STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32003 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Adgition
NAME MATARAZZQ, PATRICIA NAME
STREET ADDRESS | 201 RIVERSIDE DRIVE, SUITE C STREET ADDRESS
on-st2e | INDIALANTIC FL 32003 - | omsize -
TITLE D O oelete TITLE O Change  [J Addition
NAME CASSELLA, LIZABETH NAME
STREET ADBRESS 2M R]VERSIDE DRI’VE‘ SU"‘E C STREET ADDRESS
CITY-$T-ZiP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE D O Delet TITLE {change [ Additicn
NAME SPRAGINS, MICHAEL W NAME
STREET ADDRESS 201 RNERS'DE DRWE’ SU[]"E C STREET ADDRESS
CITY-5T-2IF |NDIALANTIC FL 32903 CITY-ST-2IP
TITLE D [ Delste TITLE {7 Change [ Additicn
NAME BEALS, ROBERT L NAME
STREET ADDRESS 201 RIVERSIDE DRN‘E’ SU"’E C STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME SPRAGINS, STEPHEN H NAME
STREET ADDRESS 201 R'VEHS'DE DRNE, SU"'E C STREET ADDRESS
CITY-ST-2IP |ND]ALANT|C FL 32003 CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurats and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusteg-empowered to execute this report as required by Chapter 608, Florida Statutes.

ST N

SIGNATURE— aticeial.! ,Qw} hr ¥ f/n. a21-724- 9% 00

SHANATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 fue Daytime Phone #

é

CR2E083 (9/01)



