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DOCUMENT #

1. Entity Name i

!
INTERALLTANCE, L.L.C.

. . - ’
72001 UNIFORM BUSINESS REPORT (UBR)

L00000005127

{ cﬁa

FILED

Principal Place of Business

9200 S. Dadeland:Blvd
Suite 603
Miami, FlLorida 31156

Mailing Address :
9200 S. Dadeland Blvd.
Suite~603

Miami, FLorida 33156

01 MG 21 PR T

'SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address
520 Brickell Key Dr.

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 0-305

City & State City & State 4. FEI Number Applied For
Miami, Florida applied for Not Applicable
Ze Couniry Zip + Country 8. Certificate of Status Desired O $5.00 Addtional
i 33131 USA Fee Required
6. Name and’Address of Current Registered Agent L e - .~ 7, Name and Address of New Registered Agent
' Name
+ CUEVAS, ANDREW, ESQ. ... .. __ .. | _Freeman, Butterman, Haber & I g LBl
T CURVASSERUBIN PA ety aitos sl i it gt Adtress (PIO B NUIBEAS NOUASE e RakigY = T i £t il

. Lance Geller, FEsq.

9200 S. badeland Blvd.

Suite 603 f 520 Brickell Key Drive, Swite 0-305
i , City Zip Code
Miami, Florida' 33156 Miami. #LORTHA FL 29191

8. The above named entity su!jmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, lyned 1 prin ame ol 1eg:stered Agen and nue r pppicace™—— ~ {(NOTE: Reg stered Ager! signalure required when reinsaling) DaTE

SOONGEESE TS ——q9
R TS0

_ | Gt s, 00 sk, 00
9. . ... MANAGING MEMBERS /MEMBERS ADDITIONS/CHANGES .
e DBUDERMOMGRM a0, Joroew O pelete TITLE O change  [J Addition 5
HAME DUDNIKOW, Jorge NAME =
STREETADDRESS | 52(H)BFickell Key Dtyc. Suite (0-=305 || STREETADDRESS @
CITY-ST-7P Miami. FLorida 33131 ¢ITY-57- 2P g
TITLE MGRM elete e [ Change  [T] Addition %
HAME SZTAINBOCK, Anibal MME
STREETADORESS | 500 BRickell Key Dr., Suite 0-305 STREET ADDRESS
CITY-ST-2IP . 2 CiTY-5T-2P
Miami., . Florida 33131
JME MGRM- = - [ Delete ME - e - .+ - [oharge  Thoaddten
HNAME . NAME
n
STREEY ADDRESS MARANI{ Adriana ] STREET ADDRESS
OIFY-ST-20 i%o ]?’rlilfe:L} JKeyﬂlEz:;‘, Suite 0-305 § cuivgize .
TTLE B u.x‘.o.uu. » f'LUL LA JILTIL D Delete TILE AS D Cnaﬂge m.f\ddltlnn
A
NAME 0T e NAME GELLER, Lance
STREET ADDRESS b $TREET ADDRESS _
P - e v S2p 520 Brickell Key Dr., Suite 0-305
: Miami Florida 33131
TITLE O pelete TITLE [ Change [ Addition
HAME N HAME -
STREET AUDHESS . . omeeracoress |
CITY-5T-2IP ‘ RN I~ R . R N S
TIME _.’" L O Defete - me- . e s Jchange [ Addition
NAME T . o '_ o, L NAME Pl - P
STREEY-§D0RESS < - T o  STREET ADDRESS R
CITY-S7-2P e ' ) o Rrevstze T

11. | hereby certify that the infoimalion supplied witn 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liabiiity company i;{ﬁceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TY{PED OR PRINTED NAME OF

(305) 374-3800

Daytima Phone #

LANCE GELLER  August 7thy 2001

, MANAGER, OR AUTHORIZED REPRESENTATIVE

SlGNATURE-RE

SIGN,

MANAGING Daia




. “compy with

343

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change zts regtstered office or regzstered

agent, or, both, in the State of Florida.

1. The n|ame of the limited liability company is: INTERALLIANCE, LLC?

9200 S. Dadeland Blwvd.

2. The mailing address of the limited liability company is :

Suite 603, Miami, Florida 33156

August 7th, 2001 L0O0000005127

3. Date of filing/registration in F lorida 4. Document number

5. The name of the registered-agent and: the registered office address as shown on the records of the

Florida Department of State:
CUEVAS, ANDREW, ESQ./ CUEVAS & RUBIN P.A.

Name
9200 5. Dadeland Blvd. Suite 603
Address
Miami, Florida 33156
City, State and Zip

. !
6. The name and address of the new registered agent and/or office:

P ‘
LANCE GELLER, -ESQ_{ FREEMAN, BUIIEBMAN, HABER & ROJAS ot

Name
520 Brickell Key Dr., Suite 0-305

* Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33131
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the reglstered office

and the busmess office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
- the members of the limited liability company or as otherwise provided-in the articles of organization or
the op @. ng agreement of the limited liability company.

ofE of a memb T or authorized representative of a member)

LANCE GELLER .

{Printed or fypcd name of signee)}

1 hereby acce’ft the appointment as regzstered agent and agree to act in thts capaczty 1 further agree to
the provtsrons of all Statu ey relative to the proper and complete C{)er ‘orinance of my duties,
miliar with and dccept the obligations of my position as reg zstere a ent as provided for. in

a
Cha ter JOS F.8. Or_if this document i zs eing filéd t6 merely re ect a change m the registered office
2 ereby con :r{n that the limited liabi zty company h%z)s bﬂ een notifi eagm writing ‘gf this chc{{ge

oy’ 4

¥ of Rt:glstch:dr Agent)
* Division of Corporations-,'P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)
i



