2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # L02000009523 e Secretary of State

1. Entity Name 02-05-2003 90030 042 ****50.00
THE ALLIANCE, LLC

Principal Place of Business Maliling Address

A IWD. SOUTH ) 3115 BEACH . SOUTH . d U U ‘ \j z D b

0T

GUL FL 33707 GULFPOBTFL 33707

s S AR AR
| _Spo L4 Sk, St | Sam e _
Suite, Apt. #, efc. Suite, Apt. #, etc. )X CHECKI HERE IF MAKING CHANGES
Cny & Stat . City & State 4. FEI Number Applied Far
/J o'lLCz F /ﬂﬂt An 84 -35 3370 Not Applicable
3?37 07 Umry [q )¢ “ Country 5. Certificate of Status Desired [ feiggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i . o - e Name /D kﬂ y

PACKER, VERNE ACKER | Vet

3119 BEACH BLVD. SOUTH Street Address (P.O. Bod Number is Not Acceptable)

GULFPORT FL 33707 .

See addncss abpve
City FL Zip Code

8. The above named entity submits thigfstatermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg&f fegistered agent

G ko /~28 -03

Signature, typad er printed nama of registered agent and titls if epplicabla. (NCTE: Registarad Agent signature raquired when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ’ MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES

TITLE [ Delete TME /&@una,. IMJM‘J;}L [J Change [ Addition
NAME NAME meler

STREET ADDRESS STREET ADDRESS 5'-95-;9 ,dp,{ {ea em ﬂa}l APaza FY2H

CITY-5T-2P Stz | Lo tEmon A 23707

TITLE MR, O pelete TITLE ’ [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TILE [ peletz TILE [ change [ Addition
NAME . oo M f L L L. s wm o e 4=

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ‘ CITY-ST-21P

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CITY-ST-2IP

TTLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega/ effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recel ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED [29-03 727 344 LOLsS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Cate Daytime Phone #

CR2E083 (10/02)



