.2001 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005139

ALLIANCE INSURANCE AND INFORMATION SERVICES; L.L

FILED

OTHAY 23 PH 4: g

SECRET,
AR Sare

Principal Place of Business

1111 8TH AVENUE WEST
BRADENTON FL. 34205

‘Mailing Address

111t 8TH AVENUE WEST
BRADENTON FL 34205

2. Principal Place of Business
i

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

Y
¥
g,

SEE. FLORIDA

RO

DO NOT WRITE IN THES SPACE

4v 8851200

City & State City & State 4. FEI Number Applied For
59-3596268 Not Applicable
Zi C i
P ountry 2 Country 5. Centiticate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ " 7. Nama and Address of New Registered Agent
Narme
CAREVICH, Y Street Address (P.Q. Box Number is Not Aﬁceplable)
1111 8TH AVENUE WEST o
BRADENTON FL 34205

City

FL

Zip Code

8. The above named entity spbmits this staterpent for the pdrpose of ¢l ing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE a 4 -

“42o-0f .

Signature, typed or printed name of rdgistered agent and tillg if applicable.

(NOTE: Registerad Agant signature required when reinstating) DATE

Make Check Payeble to Department of State

k
FILE NOW!!! FEE IS $50.00

CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS | K2 ADDITIONS /CHANGES
TMLE MGR ’ 7 Deiete TITLE [ Change [ Addition
NAvE ALIANCE TITLE OF AMERICA, INC. NAME 400004420434 ——1
streer anoress | 2502 ROCKY PQINT DRIVE STREET ADDRESS ~-05/14/01 —01095--015
orv.st-ze | TAMPA FL 33607 CITY-ST-2IP ko0, 00 sk, 0D
TITLE [ Delete . TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TME [ Delete mE ., |- .. - . cCrange [ Addition
NAME HNAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-2IP .
TITLE O pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Dekie TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
mme O Detete TITLE [ Change [ Addition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is trug and accyfate and that my signature shall have.the same legal sHect as if made under oath; that | am a managing member or manager of the

limited lfability company or the receiver{gh trustee empowered jo execute th§ Eport as reguifed by Chapter 608, Florida Statutes.

e K
frnd jod i bl f

SIGNATURE: SlZapeptrka R = RAED S 2D-0] Qal-THLE2 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Data Daytime Phone #

P(




