i3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1 1. Entity Name .

ALUANCE DEVELOPMENT GROUP, LL.C. -

- L99000002995

e Y

Principal Place of Business

405 NORTH REO STREET, SUITE 160
TAMPA FL 33609

Mailing Address

405 NORTH REO STREET. SUITE 160
TAMPA FL 33603-1070

2. Principal Place of Business’

3. Maiting Address

FiL_ kL
TARY OF STATE -
DI\FIE?B%E GF CORPORATIONS

00 SEP 18 AMIO: 02

UG SR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI r — Applied For
*Blb’—i%LD&L / Mot Applicable
op Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : e — Name" < { o R T e e T T L R e e o -
Ppp— _— . e ——— " T T Domr— e C I S L= I — - e e e e i e e, & Eea - - -
CARTER, JOHN E s Street Address (P.Q. Box Number is Not Acceptable)
405 NORTH REO STREET, SUITE 160
TAMPA Fl. 33609
City FL Zip Code
- 8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
+ SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Ragistared Agent signature required when reinstatng) DATE
FILE NOW!H! FEE IS '$50.00
| Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES o
THrLE MGRM o L [ peteto Tme [Jcnange [ Adlttton §
NAME CARTER, JOHNE . NAME 12
smaeer aonsess | 405 NORTH REO STREET, SUITE 160 3TREEY ADDRESS 2
crv-sur | TAMPA FL 33809 CITY-ST-21P : 5
TmE MGEM O pame TME ‘ Jthangs [ Midithon | O
RARE DRUMMOND, LISA NAHE - e
staeev aooness | 405 NORTH REQ STREET, SUITE 160 STREET ADDRESS =00 '_—_—’I Jﬁ{-ﬂ 1 i1 ':-._?::"_‘”.—"-“:' pu =
civ-st-op | TAMPA FL 33609 SITY-ST- 2P LU E;_EU:‘“DTL-I nl:l]"f"fuu-:‘
TILE MGRM . [ peleta TITLE . {7 Changs "
e | TVSKO,JOSEPHT. ... . . | L . e Bk
sreeet Aonkess [ 405 NORTH REO STREET, SUITE 160 STREET ADDRESS
EITY-8T- 219 TAMPA FL 33509 CITY-£1- 0P
TImLE : [ petets TITE [Jchangs ] Additicn
NAME NAME
STREET ADDRESS $TREEY ADORESS
CITY-ST-21P CITY-ST- 7P
TITLE 7 potets TITLE []change [ ] Additien
NAME NAME
] ,STREEY ADDAESS STREET ADORESS
I”Em'-sr-zw ’ CITY-ST-2IP
! ATE 1 pelets TITLE [ Changa (] Adelitien
JAME NAME
STREET ADDREES STREET ADDRESS
CITY-8T- 219 CITY- 3T-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 o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
qﬂlr‘m ?W ) /s N
SIGNATURE: 3N/ ZAREQUIRED v/ foo &R &) ~otof
. SWHATURE ANDTYDeffoR PRINTEE-FAMBOF SIGNING MANAGING MEMBER OR MANAGER 7 Daef Daytime Phane #

V4



