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2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # L00000011114 LR N
1. ErmtyName A ¥ F l L E D .
ALOMA DEVELOPMENT, LLC ) .
0110CT 12 PHI2: 17
Principal Plasa of Business Mailing Address SECRETA RY OF STATE -
222 5. NEW YORK AVE. 222 5. NEW YORK AVE. TALLAHASSEE, FLORIDA
WINTEILBARK FL 32789 WINTER PARK FL 3278%
Same As Above Same As Above \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #3
City & State City & State 4. FEI Number Applied For
Same Same 59-3673700 Not Applicable
AR L Couny Zp Country 5. Certiicato of Status Desired ] $9+00 Additional
= T X - === Fee Required—-- - .
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registerad Agent
Name
Deborah W. QOwens
HAHDING’ ROEEHT L FSG. iireat Address (P.O. Box Numbet is Not Acceptable) —
———— 20-N-EQLA-DR: - . _New YOrK | Avenue
0 801
ORLANDO FL 32 Suite 3
- > - "
Winter Park, FL fffgé
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 DOM RAAC) 7 /o ~-&-Dwn)
ed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES R
TITLE MGR Delete TITLE MGR f&lCrange [ Addilion | 5
NAME STELUING, JAMES H I NAME F. Tom Ustler ﬁ'
STREETADDRESS | 229 §. NEW YORK AVE. smeeraoess | 222 S. New York Ave., Ste #3 2
CITY-S$T-21P WINTER PARK_Ei 32789 CITY-57- 2P Winter Park, FL. 32789 §
TIMLE [ pelete TLE MGR B change [ Addition | &
NAME NAME Deborah W. Owens
STREET ADDRESS seeTanoRess | 222 S, New York Ave., Ste. #3
CITY-57-2p , crv-st-2r - [ Winter Park, FI.. 32789
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME S00004540408—~-—5
STREET ADDRESS STREET ADDRESS -10/18/01 -1 0o3--003
CITY-ST-2IP CITY-ST-7IP *****SD Dﬂ ****!SD []D B
THE Ooees  f e | ) Ol Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T:7IP CITY-5T-21P
'’ [ Delete TILE [(Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-¢ Ap CITY-ST-2P
me ., O delete TILE [} cChange [ Addition
NAME . *w' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapier 608, Florida Statutes.
AT AR T ooy -
SIGNATURE: _ 4. /'W‘PJ@WHE BEdpers. [Dwes G-I oy Y0)* LI-E563
SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE Dats Daytime Phona #




