2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Apr 22,2002 8:00 am

XRITB18/

1+ Enity Nams LO1000011834 ecretary of State
THE ALL|ANCE’ LLC 04-22-2002 90161 003 ****50.00
Principal Place of Business Mailing Addrass
1400 N. SEMORAN. SUITE H 1400 N. SEMORAN, SUITE H
ORLANDO FL 32807 QRLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~9 - 3 7 3 > 7— / l Not Appficable
Zip Country Zip Country 5. Certiicate of Status Desired ] $0-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - i * T “Name T o — ’ 7 ==
RUTHERFORD, KEVIN Street Address (P.O. Box Nurnber is Not Acceptable)
1400 N. SEMORAN, SUITE H
ORLANDO FL 32807
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac name of registered agant and litle it applicable. {NOTE: Fegistared Agent signature raquired when reinstating) QATE
. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES _
JILE P{eslw O] Detete Ochange [ Adaition S
HAME Kevin Ruiherferd NAME &
STREETADDRESS | G4y LN ¢ 2oat Cire te STREET ADDRESS g
iy | Nlando FC 32828 CTY-ST-2P W
TME Vier Plesidont [ Dalets e O3 Change [ Acdition | &5
NAME Thome & H eérvmenn NAME
STREET DDRESS | GU 01 5. Hrorvara Suxlbe 30 } STREET ADDRESS
-5t [Tulas OK. T413S CITY-ST-2P
TinE Vice Plesidems O oslee e o O change 0] Adsition
= | =y === Qe k=t g a vy = e e g e
sreeTaconess | 1H 0S8 sw Falcom STREET ADDRESS
orv-st2e | Topeka Ke b IO CITY-5T-2IP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
e [ Delete TIFLE [ changs  [C] Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ! 3 Delets TME O change [T Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
L]
CITY-8T-21P CiTY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accuralg and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver o thistee empowered to execule this report as required by Chapter 608, Florida Statutes.
-~ R
SIGNATURE: in Ruthedord 9l foz  to7-3%-25%
. SIGNATURE ANC TYPED OR PRI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #



