File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

1999

LIMITED LIABILITY COMPANY <34
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

43

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

STAMF'ORD

ALLIANCE INVESTMENTS L.C.
% TRADELINK WORLDWIDE
1100 SUMMER STREET,
CT 06905

DOCUMENT # L95000000429
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etz P35l

I raie e i

Lo i b
ASSUE, TLUHIDA

4TH FLOOR

1a. Principal Place of Business Adaress

C/0 FRANK J. KONDAS
2799 COUNTRYWOCDS LANE
PALM HARBOUR FI, 34683

KONDAS, FRANK

2799 COUNTRYWOODS IANE
PATM HARBOUR FL 34683

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| 05/31/1995 FL
Suite, Apt. ¥, etc. Suile, Apl. ¥, etc. - S — -
4. FE| Number )
D Applied For
A —— R — S — e -
City & State City & State 59-3318382 D Not Applicable
'8 Date of Last Report _Certificate of Desi
7 Coariry 7 Couniry pol 6. Certificate of Status Desired
01/20/1908 | CEEENIRIR( |
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice
Name

J

[ Suile, Apt #. etc.

| Streel Address (P.0, Bex Nomber is Not Acceptable)

Zip Code

FL

s

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flonda Slatutes, the above-named limited liability company submits this statement for the purpose of changing
%gistered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby ascept the appointment

agregistered agent, and accepl the abhigations
SEENATURE _ [ — el _ . . DATE | .
LHE s ek B e 1 A et Ang o ey (NI B dere DA L e by e d bt el g
10. Tile Managing Members/Managers Business Streel Address Crty, State and Zip Gode
MGRM| LOMNYCKYJ, ROMAN 266 MICHIGAN ROAD NEW CANAAN CT
1rprnmesAarET 1 ——
4215/ --011N4--N0e
AR T ek iRATY

L

‘{,/{/ﬂ

attachment with an address

SIGNATURE:

11 ldohereby certity thatthe informatian supplied wilh this filing does notquality far the exemptan stated in Section 119.07{3) {1). Florida Statutes |further certity that the information
inthcated on this annual report is true and accurate and that my signature shall have the sarme legal eHect as if made under gath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statules; and that my name appears in Biock 10, or on an

/ZL. (' zégu—»xjﬂiﬁé

7
)(.'J-‘-Tnlx[ AR TSPELVOR PRINITE T HART (3 S bR D RIARIA Py R Rl b o MARY b

474§/?f (03 907 - 39¢%)

INHSEIC R (12-98)



