2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 29,2003 8:00 am

DOCUMENT # 02000025695 Secretary of State
1. Entity Name
01-29-2003 90064 034 ****55 00
ALLIED COMMODITIES GROUP LLC - -
Principal Place of Business Malling Addrass
7840 BOCA CIEGA DR. 7840 BOCA CIEGA DR. e
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 20020 288
Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 4/’2_ /{5./ 830 Not Applicable
Zp Country - T T - Country = ¢ 5. Certificate of Status Deslred A gese'ggqlﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINGO, MICHAEL A
7840 BOCA CIEGA DR. Street Address (P.O. Box Number is Not Acceptabie)
ST. PETE BEACH FL 33706
City FL Zip Code

8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registem

MIciAEL A . iinGe® o106 - 23

Signature, typed or printed nama of registerad ag;ﬁ!ﬁ tie it apgicable (NOTE: Registerad Agent signature required when reinstating) DATE
& -

SIGNATURE
/

FiLE NOW!!! FEE {5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ,

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TNLE PELES I DEMNT 3 Delete TITLE O change [ Addition
NAME IO & of ﬂj(?‘g? = NAME
STREETADDRESS | 7§ ) el o EE74 ’ STAEET ADDRESS
av-size (ST FETE Bl - =2, TZ 706 CITY-ST-21P
TITLE A IEE EXEC T &’ijjl (7 Delete TILE [l Change [ Addition
NAME = A E CoC Ly " NAME
STREET AOOFESS | Hgs /3 FATFER AL Fode st pPE- STREET ADDRESS y
~OY-5-2 | AP Ol 2 BB 7P/ Noweste | e
TITLE 7] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TN : O Deete TITLE i - Othange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete TLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21
TITLE . [T pelete TILE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P OTY-§T-2IP

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 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 oath; that ! am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-~ 2006 03 7274473579

VING MEI:{EER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daviime Phons #

|

CR2E083 (10/02)



