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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35%
ANNUAL REPORT 30

1998

FLORIDA DEPARTMENT OF STATE )
Sandra B. Morth . .
gecrr:tary ofOStaieT " F I L' E D
DIVISION OF CORPORATIONS
98 APR20 PM 1: 19

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETA H\ Uf’ STATE

1a. Principal Place of Business Address
ALLIANCE INVESTMENTS I1.C.

% TRADELINK WORLDWIDE C/0 FRANK J. KONDAS

1100 SUMMER STREET, 4TH FLOOR 2799 COUNTRYWOODS LANE

STAMFORD CT 06905 PALM HARBOUR FL 34683

3. Principel Flace of Business 28, Mailing AGGass 3. Date Orgarized or Guallled | 3a. S1aie of Formaton
Sufte, Apt. 7, eic. Sulta, AP #, Bic, | 05/31/1995 FL
4. FE| Number D Applied For
City & Stale City & State 59-3318382 [T] Mot Appicable
7 Comy b T 5. Date of Last Report 6. Certificate of Status Desired
aa '/ 16/14 a7 S Addoanal Fee Breguired
_ 7. Name and Addréss of Current Reglstered Agent B. Name and Address of New Registered Agent/Office
Name

'KONDAS, FRANK J

2799 COUNTRYWOODS LANE Strest Address (P.0. Box Number is Not Acceptable)
PALM HARBOUR FL 34683

Suhte, Apt. #, &lc.

City Zip Codea

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
tts registerad offloe or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

BIGNATURE DATE

(Registared Agenl Accepung Appainimont)  {NCTE Regislersd Agant signature required when reinstatng)
10. Title Managing Members/Managers Buslness Straet Address City, State and Zip Code
MGRM| LOMNYCKYJ, ROMAN 266 MICHIGAN ROAD NEW CANAAN CT

BORODE A 5077 P s — 13
~04423/33~--01049--005
R E0. TS kel R0, TS

{ Q%%?/

". Ir)&hersbyoennylhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutas. | further certify thatthe information
Indicated on this annual report is true and accurate and thei 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 réceiver or trustee empowered to executa this report as required by Chapter 608, Florida Staltutas; and that my name appears in Blogk 10, or on an
attachment with an address. (2,93

{SIGNATURE: ﬁ/V‘/ /  Rowgn W. [ ommyor ‘us/ig 767-3949

IBNA'I URE ANDTYPED OR PRINTED NAME O/IGNING MANAGING MEMRER DR MANAGER MNeaviirmm BPhrne &




