P

AMENDED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 03000000799
1. Entty Name
ALLIANCE GROUP, LLC

AMENDED

Principai Place of Businass.
582 N. GLORIA DR.
DELTONA, FL. 32725

Matting Address

582 N. GLORIA DR,
DELTONA, FL 32725

2. Principal Placs of Business

152 TREFEMONTE DR

Malling Acdress
4’7 152 TREEMONTE DR.

A A M OR e

Suite, Apl. £, eiG. Sulte, ApL &, #i;.

0 CHECK HERE IF MAKING CHANGES

_ |- Ciyesem - - R 4, FEI Number K Applied For
ORANGE CITY, FL 5WE CITY, FL 59-3765237 H—‘_m ‘roplicable
e e = e om | _country - ——n. ] County g T i e T A —
———— = - - B Cant i U Addiional
- 12763 Tvowsm 32?63 VOLUSTIA Camcatg ol i Desisn ™ L Fod Roquirod
6. Name and of Current Reg! 7. Name and Address of New Regl Agent
7 Name
THE BUSINESS LAW GROUP
455 5, ORANGE AVE. SUITE §00 Streel Aocrass {P.O. Box Nurhber is Not Acceptable)
ORLANDO, FL 32801
A
City FL Zip Code
8. The above named entity subMits this statament for the purpagse of changing Iis regisiered office or regisiered agant, or both, (n the State of Florda. | am famniiar wiih, and accept
tha obligations of regisiered agent.
i SGNATURE :
Sagratum. bl O prinking nami of sy Sgant S um ¥ DATE
= N[ L e e
D
OS2 T4
~{J1
9. MANAGING MEMBERS/ . ADDITIONS/CHANGES
e MGRM. [ Delee e
NAME SMITH, LORL NAME
stagTapbress | 692 N GLORIA DR STREEF ADOAESS:
oiv-st.np [DELTONA, FL 32725 £m-s1-np
e MGRM wwn LEts — ) Clanme [ Addition
e SMITH, HUDSEN s = LR e L b
stsst sooress | 662 N GLORIA DR SAREETADDRESS 107137 I—Tj““‘iﬁif’iiliﬂ%i et
ov.8-2F | DELTONA, FL 32726 cest.ap ¢ ¢ [ FAL
™me 3 Dol nE [ Chamge [ Adaition
RANE NANE
STREET ADDRESS STREEN ADDFESS
ciy-s1.2ip GiTV-51-2P
e ——— DT, T T T T T Tl S Dy T T T[T T T T T e T = T onge [ Addition
NAME T
SIREET ADDRESS STREEY ADDRESS
CY-51-2P om.st.1p
me [ Dol e OCmoge [ addiion
HAME WAME
SIREET ADDRESS SIREED ADDAESS
ory-51-20 ST -S1-1P
me 3 Oelee RE O Crange [ Addition
W NAME
SIREE ADORESS ‘STREEN ADDRESS
ery-s1-1p o520

11. | heraby gertity that the information supplied win this tiing does nol qualify for the éxempiion stated In Section 119. 07(3 l) Florlua Statutey | further centify that the information
indicated on this repor |s frue and accurate and that my sgnature shall have the samé legal ffect as 1 made under
recaiver or Irustee empowered 10 éxacule this repoit as required by Ghapier 606, Flora stamies

timited Uabiify company o

o O th

SIGNATURE

at | g & Managing membér of Managsr of the

23-2f o —
?/aw 03 254

KD TYPED OR PAINTED MAME OF SIGNING MAMAGING MEMGER,

] ATIVE Owa Carprirrt Phana #




