APPRUYED

dv 8962100

2000 UNIFORM BUSINESS REPORT (UBR) F%Egﬂ
DOCUMENT # 1.95000000429 o B 8: 50
1. Enlity Name . ﬂ}ﬂ Hﬁ\R ‘30 hH .
ALLIANGE INVESTMENTS L.C. STATE

SECRETARY OF 3 ORIDA
Principal Ptace of Business Mailing Address ’ \,( , 7..
C/D FRANK J. KONDAS % FRADELINK-WORTDWIDE—
2793 COUNTRYWOODS LANE 1100-SURMER-GTREET—4FH-FHOOR—
PALM HARBOUR FL 34683 STAMFORB-CT-B685-550F——
Brincipal Place of Bu‘smess 3. Mailing Address ”“”l" “I ‘llll l]l” “m "m “lu Ilm ll]“ “I“ Illll Iml ml l"l

o RoMAN . [OMNYCEYS | 2525 GuLF 0F MEX(ED OR. ,

2 ;Ulzt'?ptg(jtff— 0F ﬂ:.Xf co DR . 3 ‘_ S‘l;te‘:_pt #, elc. DO NOT WRITE IN THIS SPACE
&8 City & Sta . L r Applied F
TONEBOAT KEX, FL | LONCEDAT rey, FL YT 593318362 ot oeats
ZI.% l{l 28 lCO’yjl’:tSrvﬂ _% 11 2 22 CountryUS /‘} 5. Certificate of Status Desired O ?g‘ggq&gggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
ROMAN N. | 0MAYCKYS

KONDAS' FRANK J Street Address (P.O. Box Number is Not Acceptgb!e)

2799 COUNTRYWOODS LANE 2525 GULF BF MEXICO DR-

PALM HARBOUR FL 34683 APT. 3F

O LonsBOA T  KEY FL | "Po*3y228

8. The above named entity submits this statement for the purpose of ihanging its registered office or registered agent, or both, in the State of Florida.

ENE

SIGNATURE
: S‘IQW. typed ot printed name of registered agant and u‘?e' if applim .. . {NOCTE: Fegistered Agent signatura required when reinstating} DATE
FILE NOW!! FEEIS$5000 | OO0032 13355 ——0
Make Check Payable to Department of State -04/18/00~-01108~-007
9. ' MANAGING MEMBERS / MEMBERS : 10. ADDITIONS / CHANGES
me - | MGRM T [ pewts me X tuonge  [] Additen
ane LOMNYCKYJ, ROMAN - A ; -
svReer anokess | 286 MICHIGAN ROAD wmaraoness | 2525 GULF 01" mexice OR. 3F
onvst-mr | NEW CANAAN CT 06840 Y. g1-21P LOANGBOAT \’ FL 3v228
e . [ Detete TmE [ changs [ Additign
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P — ~ = 7 Reny.s1-2p T -
ime 7 Detets TiE [ change [ aadrion
NAME NAME
STHEET ADDRESS STREET ADERESS
chY-$T-2IP cITY-gT- 2P
e [ pelete TLE [Jonange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
clrY- $1- 20p _ CITY-$T1- 0P
e T oetetn ms Cctage ] Addltion
WAME nAME
STRECT ADVREES STREET ADDRESS
CITY- 37-1p cITY-$T-21P ‘
e . CJ nesetn me [ changs [ Addittan
"NAME WANE
SYREET ADDRESS STREET ADDRESS
“ENTY-$T-2IP CITY-$7-2P

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. @'1

/

SIGNATURE: ZW@/?*N&WAE REROHGNE G, LomiYeKy ] 3 frfeo 387-7/83

SIGNATUHE AND ?TPEW NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

o3 19991

=




