‘ FILED
- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

:DOCUMENT # LL01000003621 ecretary of State
1. Entity Name 04-15-2003 90028 011 ****50.00
ALLIAGE HOLDINGS L.L.C.
Principal Place of Business Mailing Address
11508 EAST HALLANDALE BEACH BOULEVARD 11508 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33309 HALLANDALE FL 33309 .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1082427 Applied For
' Not Applicable
“p . Country “p Country 5. Certificate of Status Desired [ §5 {00 Addiional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHTER, ROBERT
1150-B E HALLANDALE BEACH BLVD Street Address (PO, Box Number is Not Acceptable)
HALLANDALE FL 33009
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE !
Signaturs, lyped or printad name ol registered agent and tifla if epplicable. (NOTE: Regisiered Agent signatura requirag when reinsiating) DATE
FILE NOWt!! FEE IS $50.00
IVIake Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
me P : 1 pelete MLE [J Change [ Addition
NAME LECHTER, ROBERT NAME
STREET ADDRESS | 1150-B E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDAUE BEACH FL 33009 CITY-S1-21P
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-1P
TITLE ' [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 oelete TITLE [ Change  [JJ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP ' n CITY-ST-2IP

11. | hereby certify that tf@Tnform {on supplied With this filing does nof qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this raport is true ad accurate pnd that my signat

ure Fpail have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company agthe rfceiver or tnfstes empowered o effeute this report as requiréd by Chapter 608, Florida Stalutes.

SIGNATURE: _ ¢4 T

SicNgzues DEGUIRED 4ADS 98- 45 o

AEMBER, M. OR AUTHORIZED AEPRESENTATIVE v Cata Daytima Phone #

SIGNATURE AND‘ ED OR PRINTED NAME OF SIGNING MAN;

%

CR2E083 {10/02)



