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62 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000003621

1. Entity Mame

ALLIAGE HOLDINGS LL.C.

2

Principal Place of Businesg Mailing Address -

11508 EAST HALLANDALE BEAGH BOULEVARD
HALLAKDALE FL 33308

N

HALLANDALE FL 33309

19508 EAST HALLANDALE BEACH BOULEVARD

2. Principal Place of Business 3. Mailing Address

FILED
Jun 26, 2002 8:00 am
Secretary of State

05-12-2002 90582 039 ****50.00

IR
DONOT WRITE IN TS SPACE 1/

Suite, Apt. #, ete. Suite, Apt. #, etc.
City & State City & State ‘ 4, FEf Number, , » Applied For

‘ . 6 6“’ / 0 8 52 6/ 97 Not Applicable
ap Country ad Country 5. Certificate of Status Desied  [J  995+00 Additional

Fee Required

s—=ee T Name and Address of New Rejlisterad Agent -~~~

B. Namg and Address of Ct.ura_mﬁegfsiered Agenmt. . _ . _ .
* KORN, GARY ESQUIRE

~ C/0 LECPOLD, KORN & LEOPOLD, PA.
20801 BISCAYNE BOULEVARD, SUITE 501

AVENTURA FL_33180 {

'Namew l/-:-2 ” 5 Z

Strsﬁﬁ%eg(?‘.o_éox Number‘ (‘s Not Afep

ble)
e

City -\-\Q\.‘O&AD.\Q___

FL

Zinﬁc'idéoq

Signatixe, t‘mdv printed nama of ragistered agent and (e if spokcable.

8. The aboéa named entity sdbmils this statgnant for the purp| Fusf of changing its registered office or registered agenl, or both, in the State of Florjda, .
SIGNATURE ~J PR MaJbg e 4‘ 7/’3/[)’(;
[HOTE: Rgiriered Agani signalure requireg when iomstabng) DATE]

i

FILE NOW!

! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMRERS ] MANAGERS 10. ADDITIONS /CHANGES =
e igy President 0 Dekets me [ change (] Adition | &
NAuE > Rob&¥t Lechter HAME 2
SMEETANRESS | 1150-B E. Hallandale Beach Blvd. | sweersooness 2
cry-si-2¢ ‘Hallandale Beach, FL 33009 CTY-57-2 § |
me (] Delete THLE [JChange [ Addition | G
STREET ADORESS STREET ADDRESS
CIFY-ST- 0P CY-ST- 29 :
e [ Detete TImE DO Crange [ Addition
HAME NAME :
S SIREET ADDRESS- 2 T o B e e e et S SR N
CTY-ST-1p Y. 5721
TnE ] Detete TILE C)change  [J Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CreY-S1-2IP CITY.57-2IP
TILE 2 oelete TME Cl Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CITY-$1. 2P
Tme ] Detete TIRE [ Change [T Addltion
NAME ME
STREET ADDRESS EET ADDRESS
CiTy-51-7P -ST-TIP

does not quatity for the

11. ! heraby cerlify that the inlo'(sﬂfon suppitng with this filin
indicated on this repor is tue and accuralg and thal my |

| SIGNATURE:

ignature shall have the s

e legal effect as il made un

amplion staled in Sactlon 11

9.07(3)Xi), Florida Statutes. I further cerlily that the informalion

der oath; that | am a managing member pr manager of the

limited liability company or tha rcjiver o1 frustes empowpred to execuls this reporffas required by Chapter 808, Flarida Statutes. 4 / - DZ..
J A= = Ao e
SUYEMATURE REQUIRED 927 LeLIEL Armbosr  AFDSI6D
INTED NAME OF SIGNING MANAGRNG MEMBER, MANAGER]JOR AUTHORZED REPRESENTATIVE Date Daytite Phono #

SIANATURE AND TYPED OR

T

L .




