2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALKANO INVEST LC

DOCUMENT # 99000001549 FILED
| 01 4PR 25 M T: 36

SECRETARY OF STATE

Principa! Place of Business Mailing Add o A
o e iy 1220 NoATH TALLARIASSEE, FLORIDA

1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606 '

WILMINGTON DE 18801 WILMINGTON DE 19801

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Faor

NOT APPLICABLE Not Appicabe
Zi t Zi it
P . Country ° Country 8, Certificate of Status Desired O $5.00 Additional
Fee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent
. , Name -

CORPORATE CREATIONS ENTERPRISES, INC. i Street Addrass (PO. Box Number is Not Acceptable)

4521 PGA BOULEVARD #211

PALM BEACH GARDENS FL 33418

City FL Zip Code
8. The above named entity submits this statement for the f:urpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registerad agent and fitla i applicable. {NOTE: Ragistared Agant signature required when rainstating) . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR , [ etets TLE SO0004 152 (M 77680100
NAME AKATSA, DEBRA GRACE NaME -gsgnegm“mﬂaﬁ—*gﬂ
streer anoress | ENGLISH RIVER VICTORIA STREET ADDRESS #2950, 00 soeerks0. 00
orv-st-zr | MAHE SEYCHELLES : CITY-ST-21P
TME . MGR 7 Delete g Tme [J Change [ Addition
NAME RATH, NATALIE HAME
stReeT AboRess | ENGLISH RIVER VICTORIA STREET ADORESS
CiTY-ST-2P MAHE SEYCHELLES CITY-ST-2IP
TITLE _ ‘ O Delete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . [Joelte TME O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ palete TITLE [dChange  [] Acdition
NAME NAME
STREET ADDRESS L STACET ADDRESS
CATY-ST-2IP ‘ ) CITY-ST-21P
TILE (1 Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADCRESS STREEF ADORESS
CITY-57-7IP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustee empowered to execute this report as required by Chagpier 608, Florida Statutes.

SIGNATURE: BN Sonik K Cacucio Lf/aaﬁl 303 ol SFP

SIGNATURE A‘J:\npsn OR PRINTED NAME OF s@gn’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ oate

Daytime Phone #

v £8.5200

CR2E083 {11/00}



