2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FZIOI(')]%%;OO am

DOCUMENT # 00000011114 Secretary of State

1. Entity Name

-10-2002 90198 007 ****50.00
ALOMA DEVELOPMENT, LLC /f ) V7
Y,
Principal Place of Business Mailing Address
222 §. NEW YORK AVE.. STE. 3 222 5. NEW YORK AVE,, STE. 3
WINTER PARK FL 32789 WINTER PARK FL 32789 9 6 9 9 8 7

yiu vy vl (L

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i : ale . umber Applied For
C@?ﬁ?ﬁ/ldﬁ / F/ &yf&iétﬂ dd/ P/  rETme 58-3673700 Ng:}Applicable
?}_Xpﬁ Czu/r]g# 5'0 0 j Cozr’}g A 8. Centificate of Status Desired O gese.ggﬁ:i:;!ional :

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e . 1hemnas Ushlee

OWENS, DEBORAH W
222 5. NEW YORK AVE., STE. 3

Street Address {P.C. Box Number is Not Acceptable}

WINTER PARK FL 32789 36 Fsadera 77,

S Ay /Aoy FL _%Pﬁy% )7

8. The above named entity submits this statement for the purpose of changing itsr\e’gisirled office or registered agent, or both, in the State of Florida.

, FThomas [lslen /702
SIGNATURE ' L
Signalure, typed or printéd name of registered #gent and title if applicebla. (NOTE: Registered Agent signature requirad wHen reinstating) DATE

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

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS/CHANGES
L MGR O Delete TILE Y= Change ] Addition
NAME USTER, F. TOM NAME us Ler, F. mg, ds of y
STREET ADDRESS | 222 S. NEW YORK AVE., STE. 3 stiect aooness | L @ HASAY E 2.
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-21P mr /46[2 W, F/ 3270 '3 Rr
TLE MGR IR oelete T §-/ [ Chang Addltion
~ OWENS, DEBORAH W e [l s Fod g Saﬁégﬂ .
STREET ADDRESS | 222 §, NEW YORK AVE., STE. 3 STREET ADDRESS 02/6 m 'y
orv-st-ze | WINTER PARK FL 32789 stz |V iHan d, F) 3275
TImE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ' O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIMLE [ Delste TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CIY-3T-2F CITY-ST-2IP
TMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS o [ smeer anoress
CITY-ST-21P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repert is true and accurate and 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 trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2. SOPAT I AE CEQUERDmas [[sten. 377~ oo )-89/)-3746

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

|

CR2E083 (9/01)



