2000 UNIFORM BUSINESS REPORT (UBR)

FILED

00 JAN 18 PH W 21
SECRETARY OF STATE

DOCUMENT # L990000041 22

1. Entity Name

THE ALLIAND GROUP LLC.

Principal Place of Business

11630 SW 2ND STREET. SUITE 308
PEMBROXE PINES FL 33025

Mailing Address

11630 3w 2ND STREET. SUITE 308
PEMBROKE PINES FL 33025-4904

TALLARASSEE. FLORIDA

AR

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number S’Q 213 76 Applied For
- o et = s = L T L il Poaf /o =y Mot “,‘:"!.::‘:!:
Zip Country Zp Country 5. Certificate of Status Desired a ?ese-ggq lﬁ:ﬂ:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme
KOMAR' JOHN Street Address (F.O. Box Number is Nat Acceptable]
11630 SW 2ND STREET, SUITE 308 }
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen!, or both, in the State of Ficrida.

SIGNATURE

Signature, lyped or printed name of registerad agent and titie if applicable.

(NOTE: Registerad Agent signatura requirgd whan reinstatng) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE ) (] petets TITLE o Chan [ aadition
e KOMAR, JOH name AnnoNz11Soi8 20
1 " 0 2

svaeer anogess | 11630 SW 2ND STREET, SUITE 308 STREET ADDRESS 0172800182 --1021
orv-st-20 | PEMBROKE PINES FL 33025 CITY- V- P e N s L ST
TITLE [ petets TITLE [ change [ Addition
NAME NAME

- STREET AUDRESS | ] e L . STREEV ADDRESS | o L
CITY-8T-2p ST " oo oTY-3T-TIP T T . . B
TITLE ] petetn TITLE O change [ acslition
NAME KAME
STREET ADDRESS STREET ADDRES®
CITY-$1-2IF CITY-8T-2IP -
TITLE [ petets ITLE Clehange [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-3T-71P CITY-ST-2IP
TITLE ] pelate me [Jchange [ Adition
KANE NAME
ATREET ADRRESS STREET ADDRES2
CITY-$T-21p CITY-ST-2IP
TITLE 1 petetn TITLE [ change [ Addition
NANE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY- 31- 2P

11. | hereby certify that the infarmation 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 cr manager of the
limited liability company or the

SIGNATURE;

gtey empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SO el;l\ V Komaf‘ m{ Jsfoo(‘?Sfl)é"/l 979 =

s

UFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phene #




