2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _

AP PRY v
AND
FAEED

DOCUMENT # 02000030675 - — —

1. Entity Name

ALVANI PARTNERS, LLC

03FEB2L AM 9: 5!
SECRETARY OF: STATE

FAMASSEE, FEORIDD

Principal Place of Business

819 MCGUIRE
TALLAHASSEE FL 32303

Mailing Address

819 MCGUIRE
TALLAHASSEE FL 32303

I AR

2. Principal Place cof Business _ 3. Mailing Address

Sla MCGQUIRE O~ | 819 MGuwe e

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

City & State r“ City & State p 4. FEI Number Applied For
TARLLA HASSEL 1132303 | TALLa HAS SCE (32302 OB — 04950 R8 Not Applicable

Zip Country Zip Country i < - $5.00 Additional
32303 L o 32303 Lo o 5. Certificate of Statt.!s Desired 0 Foe Foquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,

ADHIA, HITESH P

PAEL . T &

~1408-N-WESTSHORE BLVD=STE-61+————

~| =Stret Address (P.O®Bo:NGmber-i5Not Accaptabie) ==

——

TAMPA FL 33607

g9 mauirg (e

p Code

FL 230>

Y TALULAHASSEE

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

the obligations of registered agent., {[\‘J,{ / [) 3
, f:lgl'\ el Q’l] ’ a2
SIGNATURE Tz b hew-£ f - = /
Signature, typad or printed name of registered agant and title if app\‘rcabfb. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!? FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - V MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
memeE] | P A F < ] Delete TIME Ol Change  [J Addition
NAME mGgRrm - NAME
a1 migure 7€ =
STREFT ADDRESS STREET ADDRESS
avstze | TALLAHASSEE K 32303 oy STz
TILE O Delete TILE [ Change  [] Addition
NAME NAME — e —
ay — N T T I T
STREET ADGRESS STREET ADDRESS .j,-}:’_' Ll }:-!fj 1 "T‘:;'b‘-.t-,'_":"" ?' o 0
CITY-57-2P CITY-8T-2IP 02714/03--01007--005  #Ebu. U
TWTLE O Delete TILE [ change [ Addition
NAME _ NAME
STREET ADDAESS N - - STREET ADDRESS [ _

_OITY-ST-2IP - - i O ST- 2Pt o e e e — e e - ——
TITLE [ pelete TITLE - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trve 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUAZ WWibuirED

SIGNATURE:

Taw . 4"on¢;© géu 36673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mé‘lBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

0003188

CR2E083 (10/02)



