2001 UNIFORM-BUSINESS REPORT (UBR) N

DOCUMENT #  LO0000004331 FILED

1. Entity Name

ALLIANT EQUITY INVESTMENTS, LLC 01 APR 30 AMII: |2
— . - oECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS EE FLUR'DA
340 ROYAL POINCIANA WAY 340 ROYAL PQINCIANA NAY
SUINTE 305 SUITE 306
PALM BEACH FL 33480 PALM BEACH FL 33480 . m
N I e
Suite, Apt. #, etc. Sulte, Apt. #, etc, DCO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ q5‘ l‘l’“"{"n’l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese ggq 3:’:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls‘tered Agent
‘ Name .
HAMUN’ CURTIS D ESQ. Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE. W.
BRADENTON FL 34205
City FL Zip Coae

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ——
Signature, typed or printed name of registerad agent and title it applicable. (NO™ Z: Registered Agent signature required when rainsiating) . DATE

{0 I
: FILE r;r-w:n FEE |6 $50.00

Make Check P fapie to Department of State

I

9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS /CHANGES

TLE Jeﬁ-(e)/ Whlh Ercs‘l d’,hr O petete LE [ change [T Addition
| 21550 Ohrvd Sredf Sute (020 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P vJ ood\and H‘I“S , CA QI%—] _ CITY-ST-2IP

TILE O oslete UL [ change [ Addition
ot e ‘HDDD Slaq49——5
STREETADDRESS ‘ STREET ADDRESS _DE% 0101 =5
CITY-8T-2IP | CITY-5T-ZIP i . ERkkko nn M*T‘ﬂ 1N
TIILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADOHIESS

CITY-ST-2IP CITY-ST-2P

TITLE T Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$7-280 CITY-ST-2P

e - [l Delete TILE [ change [} Addition
NemE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that mpy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

limited liability company ar the fegeiver or fusiee empgwered to execute this report as required by Chapter 608, Florida Statutes.

Da ima Phone #

by

SIGNATURE:

SIGNATURE Wnpsdoﬂ PRINTED NAME OF SIGNING MANAGING IlEM"ER M/ NAGER, OR

GRRELON

CR2E083 (11/00)



