2001‘ UNIFORM BUSINESS REPOIj!l(UBH)
\ DOCUMENT # 100000015357 /

1. Entity Name

ALIANNDREA, LLC | | ?rgﬂnnEZED‘

Principal Place of Business Mailing Address U] FEB -9 PH 3 59

28050 U.S. Hwy. 19 N. 28050 U.S. Hwy. 19 N. T — o e AT
- . 28t y. 19N SECRETARY OF STATE
Suite 402 . Suite 492 | TACLARASSEE, FLORIDA
Clearwater, FL 33761 Clearwater, FL 33761 : !
2. Principal Place of Business 3. Mailing Acldress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
328-34-3684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁg;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Donald R. Hall .
28050 U.S. Hwy. 19 N., Suite 402
Clearwater, FL 33761

Street Address {R.O. Box Number is Net Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floricia.

SIGNATURE _
Signature, typed or printed name of registered agant and tile if applicable, {NOTE: Hegisterad Agent signaturs required when reinstating) DATE

.. FILE NOWII_FEE IS $50.00.

D P - —— e e bl ]

abie to e

9. MANAGING MEMBERS/MEMBERS 7 10. ADDITIONS / CHANGES
TITLE [ elete THLE Member/Manager [ Change K Additicn
NAME NAME Dcnald” R. Hall .
STREET ADDRESS SREETADDRESS | 28050 U.S. Hwy. 19 N., Suite 402
Cirv-ST-ap oirv-st- 2P Clearwater, FL 3376]
juut: (1 Delete e ’ T DOlcharge [ Addition
NAME NAME ‘ ‘ - ;
. e ] i -::) o e ——
STREET ADDRESS STREET ADDRESS = ljﬂ';];i:b rEes9 .-:D = — i
CITY-ST-21P . CTY-§T-2P *Ddaidfﬂl"'ﬂigb"_JLU .
TILE ' O pelete TITLE .
- NAME: - - - I NAME —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE O pelste . TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS f
CITY-ST-21P CITY-ST-2IP / 7
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME : O Delete TITLE [ Change ] Addition
NAME ped NAME
STREET ADQRESS o STAEET ADDRESS
CITY-8T-2i ~ . CITY-ST-ZIP
11. 1 heréby i at 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 o ort 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

ute this report as required by Chapter 608, Florida Statutes.

Donald R. Hall _
2/6/01 27-759-262
SIGNATURE: Member/Manager 7

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phons #

limited liability dQmpaQy or the receiver or trustee empowered fo ex

CR2E083 (11/00)



