2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004288
SYNERGY ALLIANCE GROUP, LLC IF‘ ILED
Principal Place of Business Mailing Address 01 UCT 2 2 PH ’2 I 7
638 SAINT JOHNS COURT 688 SAINT JOHNS COURT SECRETARY OF STATE
WINTER PARK FL 32792 WINTER PARK FL 32792 IALU‘\H!&SSEE_ FLORIDA
T T [T AU
/025 SEmprANV -E’mafvgp.n - SAmME
SuileﬁApt. #, eic. /p 93 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wirg
Cjty & State City & State 4. FEI Number Applied For
MM'I{L Pm N FL_ . -?(?" 0?‘6 1?? MNot Applicable
Z'p;’.’Z—'? q 2._ Country ap Country 5. ‘Certificate of Status Desired ﬂ gi.gg!i\ird:;tional
T|=— " 6.7 Name and Address of Current Registared Agent 7.”Name'and ‘Address of New Reglstared Agent
Name o
SAmE
H ggﬁmﬁng’coum Street Address (P.O. Box Number is Not Acceptabie)
’ WINTER PARK FL 32792
i 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 Florida,

SIGNATURE ﬁ?@"ﬂ/ﬁ/ J Anvan N/Z% /

Signag typed or pringf rame of registe®d agent and tite it applicable. (NCTE: Registerad Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 28, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e OPERATILNS MANAGETL  Ooeee T [J Change [ Addition
e JAMICE L, WAkE e
STREET ADDRESS / 04"5{ S‘e’m%'ﬁﬁ-d SouLe VARD | oP3 STREET ADORESS
CITy-§T-2P InTER PAAK = 32192 CITY-ST-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | _ e o= w = _ [l STREET ADDRESS e e -
CITY-ST-7IP CITY-ST-71P
TITLE O celete TITLE O change [ Addition
NAME NAME —
e | sl 1) sl LW

STREET ADDRESS STREET ADDRESS = ‘3’3'—:—]1%,[&%1::-:!’ -i:ll]"-r"—JE.:"—D?E ]
CITY-ST- 2P CITY-§T-2IP e T '
TITLE ] Delete i TIMLE
NAME NAME
STREET ADDRESS ' STREET ADDRESS

(] cmy-st-ap CITY-ST-2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

’. STREERADDRESS STREET ADDRESS

| cmy-grae CITY-ST-21P

Home O Delete e O Change [ Addition
NAME NAME

' | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my.signature shall have.the same legal effect as it made under path; _that | am_a,managing.member_or.manager_of.the

T limited Tiability comnpariy or the Teceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@%D‘“ AT 5 REQUIRED odfz4lor  ¢o1-379-101/

SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

CR2E083 {5/01)



