!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000022172

1. Entity Name

ALIANCO USA INTERNATIONAL, LC

Principal Place of Business ' Mailing Address

1592 SANDPIPER CIRCLE

WESTON FL 33327 WESTON FL 33327

1592 SANDPIPER CIRCLE

3. Mailing Address
éa/hﬂ./

2. Principal Place of Business

i Qo

o absyvi_-

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

FILED
Aug 29,2002 8:00 am
Secretary of State

08-29-2002 90081 023 ****50.00

g4 ({1 VJ9d

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number g : Applied For
0 60 /O / 4 g Not Applicable
Zi Count Zi Count iti
P ountty s ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - —a e s e oo | -NAMEL

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125
CORAL SPRING6 FL 33146

TohBlEs

_ __,.(___A/%ﬂ,_»;ﬁ,.__; .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

B © FILE NQW!! FEE IS $50.00

. . Make Check Payable to Department of State

. Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE HWR'EEK [ Delete TITLE [ Change (7 Addition % .
NAME TRVIERTRUIILO ) — NAME =
snsrmess | | S G D, SAVDPIPEL CIRCLE STREET ADDRESS 2 |
CITY-ST-2IP wea7ern, A 3373 = g CITY-ST-2IP w |
TITLE “ Delete TITLE [ Change [ Addition 5 |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$T-2IP
TITLE [ elete TITLE [ Change [ Adaition ;

- NAME e e T MG T e tmeeen e [ NAME - — e o et e e

STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2P
TITLE O selste - TITLE [(Jchangs  [] Acdition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS j
CITY-ST-77 CITY-ST-2IP !
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GTRED

» r‘wt»-niw

H A itr o
P (¥ A bt

a e = ™

SIGNATURE:

SIGNATURE AND T@éﬁ PRINTED NAME OF SIGNING MAWKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§/R6/02 3053330574

Data Daytime Phone #



