, FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUNENTF Lo20000za0eT | ] SecTelry of State

1. Entity Name

ALLIANCE MANAGEMENT GROUP, LLC

Principal Place of Busingss Mailing Address

n:;:%owcmﬁm 1W WAY 30053688
PANANA CITY BEAGH FL 52413 SCQIFSDALE AZ 85259

e s RN AR SRR

/o elpssnu e 517 /3% ChoSsyiecl S 7 |
Stite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & Sate -‘ W 3 Stage 4. FEl Number Appied For
é%//M P"' m’%ﬂ//ﬂm‘ e P& .57"'0 Y}f-’ b q Not Applicable
@}5’ 33 Coun% A Zip37 ! 33 ‘ Cour}r} J 4 5. Certificate of Status Desired [ ?3‘2213?:;“%&' ‘

6."Name and Address of Current Reglstered Agent—————— — =] — ~~—-==-==—7=Namp and Address of New Registered Agent—= . ——

Nt S ANALENW T el

Street Ada'r'e;s h%aox W}}cce ;a IE)'/ E 5 7__

Tl oo M FL %7532

8. The above named entity submits this gfatement for the purpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered a / ”/
SIGNATURE 27/ &/ a3

Signatura, typed or printed nafne of registered agent andfftitle it app\icjﬂi (NQTE: Rogistared Agent signature required when reinstating} DATE

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TMLE AT Change [ Addition
NAME JERREMS, WARREN K NAME / 51) W J:_g“/((,bﬁ ar
STREETAODRESS | 44880 MORTH1S0TL WAY STREET ADDRESS
CITY-5T-2IP SEOTESDALE AZ 85259 CITY-ST-2IP Gm ,‘//y]a,ﬁ’ [~ ZWB
T MGR [ Delete TIME 4 Clchange [ Addifon
NAE ALLEN, WILLIAM G NAvE
STREET ADDRESS 117 MOONUGHT DRIVE STREET ADDRESS . .
GTY-SUaR. .- | -PANAMA CITY BEACH'FL 32413 = =- - o e RUMSTIR | mme e o mmsead o c
TITLE [ eleta TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-ZIP CIry-ST-2IP
TITLE [ Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S$T-7P
TITLE T Detete e - [Jchange £ Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS

" CITY-ST-2IP CITY-ST-2IP
TITLE _ [ pelete TILE [JChange [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legai effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver #r trustee empov7 exacute this report as required by Chapter 608, Fiorida Statyies,

=l

SIGNATURE: gd\,m <¢ ')// 5/33 éozfz)ﬁ 3,‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGINGW, MARAGER, OR AUTHORIZED REPRESENTATIVE Toaw 7

Daytime Phone #
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