FILE NOW: Feeafter May 1, will be $588.75

li"///(j

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State’
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SI§RR.
ANNUAL REPORT 2t

1997

Annu-iﬂeporlsmo 00 + 5103 ?6 Corpontlon Supphmonthu T

e
FILING FEE
$ 203.75

1. Name and Mailing Address
of Limitad Liability Company

DOCUMENT #1.95000000429

ALLTANCE INVESTMENTS L.C.

% TRADELINK WORLDWIDE

1100 SUMMER STREET, 4TH FLOOR
STAMFORD CT 06905

I above malling address is incorrect in any way, ling through Incorrec! information and enter correction in Block 2a.

Make Check Payabis To: FLORIDA DEPARTMENT OF STATE |

FILED

g7APR 16 PH 3: 09
SECRETARY OF AT E

TALLAHASSEE FLORIDA
rincipal Place ol Business Address

C/0 FRANK J. KONDAS
2799 COUNTRYWOODS LANE
PALM HARBOUR FL 34683

KONDMAS, FRANK J
2799 COUNTRYWOODS LANE
PAIM HARBOUP. FI. 34683

2 Principal Place of Business 78, Mailing Address 3, Date Organized or Quallied | 8a. Siaie of Formation
0 1/19 F
Suite, Apl. #, otc. Sulte, Apt. ¥, sto. 5/3 /1 95 L
4. FEI Number D )
Applied For
City & State City & State 59-33183 82 D Not Applicable
6. Dale of Last Repon 8. Certificate of Stalus Desired
Zp Cauntry Zip Country po © of Status Desire
04/15/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Heglstond Agent
Name

Bule, Apl- ¥, eic.

City

Zip Code

FL

as ragislerad agent, and accap! the obligations.

9. Pursuant to tha provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limied liabllity company submits this statement for the purpose of changing
its registered cffice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of s majority of the members. | hereby accept the appoiniment

DATE

SIGNATURE
(Registered Agent Accepting Appontment)  (NOTE Regsiersg Agant signalure required when reinstaling)
10. Title Managing Membars/Managers Business Street Addross City, State and Zip Code
MGRM |LOMNYCKYJ, ROMAN P66 MICHIGAN ROAD NEW CANAAN CT

11. ldo hareby certity Ihat the information suppliad with this filing doss not ualify for the exemption stated in Bection 118.07(3) (i}, Fiorida Statutes. | further certify thalthe Information
indicaled on this annuel report is true and accurate and that my signature shall have the same legal effect es if mads under oath; that { am a managing member or manager of Ihe
limited hability company or the receiver or trustee empowerad 1o execute this report as required by Chapler 808, Florida Statutes; and that my name appaars in Block 10, or on an

attachment with an address.
‘///5 g7 %7-3%?

V4 ﬁ,,,.“fér Portap W, LOMNYOKYT

SNENﬂﬂlﬂquZ

SIGNATLIRE AF}JTYF(D OF PRINTEL NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daylme Phona #

INHSE 10 R(12-96)

1



