‘_02901 UNIFORM BUSINESS REPORT (UBR) .
'DOCUMENT#  LO0000006388 " FILED

1. Entity Name

ALLEGIANT MANAGEMENT, L.C. ' . 01 &PR 30 PM 6: 21
SECRETARY OF STAT

Principal Place of Business Mailing Address rALLA HA SSEE, FEE%{&A

101 E. KENNEDY BLYD.. SUITE 2800 101 E. KENNEDY BLVD.. SUITE 2800

TAMPA FL 33602 TAMPA FL 33602

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number V’Applied For
" Mot Applicable
P Country Zip Country 5. Certficate of Status Desred (]  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarne !
YADLEY, GREGORY C St tAc;I> P(-\é ‘Br: "'3 o Nciﬁ‘:ce tableg N
ree Iy AU N um s]

101 E. KENNEDY BLVD., SUITE 2800 17O ot ke S

TAMPA FL 33602

T AmoA FL | “¥%%%2_

)
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 - &W # y7 /P /{ —— _ -2 D‘;T;@/

Signature, typed of printed name of registared agent and fitle If applicalwe” = (NOT! Registered Agent signatura required when reinstating}

i
FILE Nt jo!! FEE IS $50.00
o

: 1
Make Check Pf ?:Ie to Depﬂrtmeni of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e Pooooocon S 3 FS 5~ ] Delete, TMLE [JcChange  [J Addition

NAME ALLEGZTANT WortD WIDE INC . | W '

STEETADDRESS | /2 7\, Ldgg P At 7 ’ STREET ADORESS

GITY-ST-2IP FAAMPTA, L B3GO D CITY-ST-2P ‘

TMLE 1 Detete § e ' [ change  [] Addition

e i | 100004272221 ——4

STREET ADDRESS STREET ADDRESS 5/21,01--01010--003

CITY-5T-21P CITY-ST-7IP a0 Q0 skl 1)

TILE [ Detete e [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST1-2IP CITY-5ST-ZiP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TI7LE [ Dlete TITLE . [change [ Addition

NAME NAME

STREET APDRESS STREET ADORESS

CITY- ST-ZIP CITY-ST-ZiP

me 7, {1 Delete TIMLE ) [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered xecute this ieport as required by Chapter 608, Florida Statutes.

SIGNATURE: LD (7 . il s Sfap-of F)3-R3T-LiTE.
I

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Jdy 8804100

CR2E083 (11/00)



