RS |

« 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT # 0000006388 04-22-2002 90149 031 ****50.00
1. Entity Name

ALLEGIANT MANAGEMENT, L.C.
Principal Place of Business Mailing Address

)

101 E. KENNEDY BLVD.. SUITE 2800 10 E KENNEDY BLVD.. SUITE 2600 & 614 G
TAMPA FL 33602 TAMPA FL 33802
P ST O A RO

1] - Ferrerime SE 171 . Ferrune S+

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City te CityofeBtaras - 4. FEl Number Applied For

ﬁ'nfﬁ FL ,AMP’O r(—' .5‘?--3'}.;1o‘3 7z Not Appiicable
"33602] SA | "23602 [ Yo [+ ommasmonmo © 501
8._Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
= ———— Rl o S v e OeeEe === e ST IR s SR Tt ST ':Na-rnﬁ_i- P T RATIIIN S LI ST - s mmsmmae v o e ] e i e
sw&gm: ST . Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33602
City FL 2Zipy Cade
8. The above named entity submits this statement { @ purpose of changlng ita registared office or registered agent, or both, in tha State of Fb/d
SIGNATURE M@( K 7 Z// @
. typed or printed narme of registersd agest ard Lile § eppicabla, {NOTE: Rogisiarad AQL Bpnalre required when rewviating] r K 4 QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
mme MGRM [ Oetet TihE ' OChnge ] Acdition g
NAME ALLEGIANT WORLDWIDE, INC. HAME &
SEETA00R€SS | 111 W, FORTUNE ST STREET ADORESS 2
CiTy-571-0P TAMPA FL 33602 CIry-S7-21P ﬁ
TTLE O oelete TME O change [ addilion | G
NAME NAME
STREET ADDRESS STREET ADORESS
CiTv-§1-2P CITy-51- 2P
Tne R 1 Detete e ‘ D change [ Addition
— |- KAME —_——— e e T e = = !"WE“‘“" - e I h - ————— =
STREET ADDRESS STREET ADDRESS
CITy-S1-ZP CIry-5T- 0P
TME O Detets TIMLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P CImyY-ST-21P
TILE 3 pewe Tne O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTy-ST-1P CITY-ST-ZP
mE 07 oetets e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-S1- 219 CITY-ST-2IP
11. 1 hersby centify that the information supplied with this filing doas not quality for the examplion stated in Section 1 19.07(3Xi), Florida Statutes. | turther certify that tha Information
indicated on 1his repon is true and accurate and that my signalure shall hawe Thh same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the recelver of trusioe ampowered 1o axecut ﬂ ‘epoit ag required by Chapter 508, Florida Statutes.
SIGNATURE: 313229 663
SIGHATURE AND TYPED OR PRINTED NAME OF ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytime Phore #




