STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000012442
WILLIS ALLIANCE, LLC

Principal Place of Business

FORT MYERS FL 33907

1531-3 PARK MEADOW DRIVE

Mailing Address

1531-3 PARK MEADCW DRIVE
FORT MYERS FL 33907

2. Principal Place of Business

3. Maﬂmg Address

Rox 6ISbe

Suite, Apt. #, etc.

SUJtB. Apt, #, etc.

" onwgn

FILED
01 26 s 847
SECRETARY OF STATE

i TR

DO NOT WHITIIE IN THIS SPACE

City & State City & S{ate 4. FEI Number Applied For
o Ms} ¢S FLoo (eSS~ )oY 612 8 Not Applicable
Zip Country Zip Country " : ! $5.00 Additional
- g'gQO(a 5. Certificate of Status Desired i “ﬂ * Fee Required
i &. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
3 - —— - — - - - Name .. ., +. 5. . . T - . . [
W“.US SCOTT D Street Address (P.O. Box Number is Not Acceptable)
1531-3 PARK MEADOW DRIVE _
FORT MYERS FL 33907
3
City ' FL Zip Code
8. The above named entity supriits this statementyor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BN t
SIGNATURE ‘Z ~ 1) ,_C)]
. SMCI oNzrinlad name of reggistered agant and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) i DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State \
Due By September 26, 2001 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete TE [J Change [ Addition | &
NAME WILLIS, SCOTT D NAME B
STREETADDRESS | 1531-3 PARK MEADOW DRIVE STREET ADDRESS : g
CITY-5T-2IF FORT MYERS FL 33907 CITY-ST-ZIP é'-’
TITLE MGRM ' [ celete TTLE [ Change [ Additien | O
NAME WILLIS, DIANA L NAME
STREET ADDRESS 1531_3 PARK MEADOW DHNE STREET ADDRESS
CITY-5T-2IP FORT MYEHS FL 33807 CITY-ST-2IP
TITLE O pelate TITLE ; [ Change  [] Addition
{
Lo —_——
NAME NAME .:»[JUL!Iq.l":*EDd El1%
STREET ADDRESS_ e e e = STREETADDRESS | _ }131',f|31——|_;1[]53——01|_| .
CITY-ST-21P CITY-ST-2P g:*.*** OO0 #5500
TITLE O Detete TILE [ Change  {J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE {1 Delete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-ST-2IP .
e > [ Dalete TITLE [C) Change  [J Addition
NAME 3 NAME
STREETzDORESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
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 certify that the information
indicated on this report is true 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 liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. \ .
S A T4 S T i
SIGNATURE: /6((:: R, HAAUIRED 1-22-9 |
SIGNATURE ANDCEYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone #



