2003 LIMITED LIABILITY COMPANY
“{UNIFORM BUSINESS REPORT (uan)

DOCUMENT #1 00000005127

1. Entity Name

INTERALLIANCE, L.L.C.

Principal Place of Business

Maiiing Address

FILED.

03 APR 30 PM 3: 5T

%200 $ DADELAND BLVD 520 BRICKELL KEY DR. STE. 0-905 SECRETARY OF STATE
AV 53156 MIAMI L 3101 TALLAHASSEE, FLORlDA

2. Principal Place of Business

3. Mailing Addrass

Suita, Apt. #, eto.

Suite, Apt. #, etc.

AN

il

Il

JREEN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1005906 Applied For
. Not Applicable
‘ - "
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addttionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

FREEMAN, BUTTERMAN, HABER & ROJAS, LLP

LANCE GELLER, ESQ.

520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Ragistared Agent signature required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADIDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ change [ Addition
v DUDNIKOW, JORGE N
STREET ADORESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS Dt W
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-71P ! - i .
TTLE MGRM O oelete MLE [ Changs [T Addition
NAkE MARANI, ADRIANA M Cin]nla 1 ToSESIDOG
STREETADDRESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS 43003 -~01054--0049 #5000
GiTY-ST-2IP MIAMI FL 33131 CITY-ST1-2IP
TITLE AS 3 Gelete TITLE [ change 7] Acdition
NAVE GELLER, LANCE NAVE
STREET ADDRESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS
CITY-5T-2Ip MIAM' FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thi

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate ang’that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugleg£mpowered to execute this report as required by Chapter 608, Florida Statutes.

Y B T DI -
SIGNATURE: -ED e

SIGNATURE AND TYPED OR PRINTEE NAI;% O‘F.élﬁléme Ill.?NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data
38 LL e

3 9¥/224~2900

Caytima Phonse #

0013419

CR2E083 (10/02)



