~

R ¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002995 FILED

1. Entity Name

MENT GROUP, L.L.C. . ‘
ALLIANCE DEVELOPMENT GROU | 01 HAY -7 PH 3 09
Principal Place of Businass Mailing Address | : ‘ TEEEEE*E\%%ES FF?_B?;"% A
405 NORTH REQ STREET. SUITE 160 405 NORTH REC STREET. SUITE 160
TAMPA FL 33609 TAMPA FL 33609

AR

2. unclpal Place of Busmess 3. Mailing Address
Vaucel Sk HAos Wedaurel Sh
“Siite, Apt. # etc. Sut% #, etc‘ DO NOT WRITE IN THIS SPACE
ALk AOD A4 A0
City-8-State City & State 4. FEl Number Applied For
‘Ol WMea -l \ou s, BLOT7 59-3654864 / Not Applicable
Country 4 un o . $5.00 Additional
“f) o1 \(‘:ﬁl I Sb A OLEIA 5. Certificate of Status Desired IE/ Fee Required
O
B 6. Name and Addresa'of Curfent Reglstered Agent ~ = =~ — [ =~ ~ = -7  Name and Address of New Registered Agent = ~ —~ -- -
Narme
CARTER, JOHN E Jorn €.
! Street Address (P.O. Box Number is Not Acceplable)
405 NORTH REQ STREET, SUITE 160
TAMPA FL 33609
City FL Zip Code
B. The above named anti i is statempfit fpffthe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, printed name of registered aM and e if applicable, {NOTE: Registerad Agent signature required when reinsteting) DATE
i
|
/ ! FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
i
N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE e (WChange (3 Adgiion
NAE CARTER, JOHN E NAME wa Tohn B ‘ _
stheeT a00Ess | 406 NORTH REQ STREET, SUITE 180 STREFT ADDRESS | A0 Mlesk Lagurel Sk Sl SO0
CITY-ST-2IP TAMPA FL 33600 CIN-ST-ZP [\ o~y WuO a_ {;l_, B,
TILE | MGRM [J Delete TITLE \,\) A ArChange L] Addition
NAME DRUMMOND, LISA NAME 3& revovd 4 s — -
STREETADDRESS | 405 NORTH.REQ STREET, SUITE 160 . STREETADDRESS | LA OF \Wesdr e ana L SE Sk 200
ov-s-zP | TAMPA FL 33600 CW-ST-2P | T Vevvwon . £ RGO
L)
JIme_ | -MGRM--—~ - 2o e e D) Delete L TMEL _N\ﬁ M s e iy lU»CﬁangL . addticn
HAME TYSKO, JOSEPH T NAME ly=se= Lo _J"ostph 1.
3 58 \ AS
STREETADDRESS | 405 NORTH REQ STREET, SUITE 160 STREET ADDRE LLO\O':, wc—S’-‘f‘ —a_mrel S S\At e 200
CITY-ST-ZIP TAMPA FL 33609 B | CITY-ST-2IP 0 ey \""’\_ =3, 0..._,
Tme [ Detete E ' O change ] Addition
NAME NAME o
- oy ':) LN PR
STREEF ADDRESS STREET ADDRESS SO0 "_:!,'4'., ) = s Ei"l {{]1—1 4
CITY-ST-2IP CITY-5T-2P “UB; U fs D]““"Ul 1 o-=Uli
TITLE. [ Delete TITLE E [ Change ‘Adtifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-21P ) CITY-ST-ZIP
TLE 7 Delete TILE [C]change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that pry signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the: or frustes ered 10 execute this report as required by Chapter 608, Forida Statutes.
A / f =t ]
|GNATUR : s S8 i / RieQUIRED ‘
SNJNATURE WED OR PéNTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phone #




