2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOTURENT # Lq Q0000525

Odyssey Alliance LIC

Mailing Address

4104 20th St., W.

Principal Place of Business

FILED
i
01 Jun25 A 8 &7
SECRETARY OF STATE

Bradenton/Sarasota Bradenton, Florlda 34205 TALLAH M {ASSEE, FLORIDA
= m——— - B s 2 — ST e e e —— _:" - et T s ———— T
2. Principal Place of Business 3. Mailing Address
same as above same as above ‘
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
“650944718 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ! O $5‘00 ﬁ_sdditional
— = Fee Required
- 6. Name and Address of Current Registered’Agent =~ ~ - - —— = 7..Name and Address of New Registared Agent
Name !

Adam Wieand Sireet Address (P.O. Box Number is Not Acceptable)
4033 Crockers Lake Blvd., # 1922 . :
Sarasota, F1. 34238 o
City F L Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

signaTURE 128 .

Signature, typed or printed nama of registered agent and title i appticable.

DATE

(NOTE: Registerad Agent signatute requlred when mmstmms}_

: B ] LJ‘...J l.._ﬂ\_l
: T 89«' D 1--01 UD?—-DBE
A RS 0D k55 D=

. MANAGING MEMBERS / M=iiBRE— ADDITIONS,’lCHANGES

. | 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
fimited liability company or the receiver or trustee empowersed to execute this report as required by Chapter 608, Florida Statutes.

RE: %WM Adlon ifewmd S [14%0) C941)7552¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE& OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LSlGNATU

9,

TITLE - MONAGLRS  [Tpeete ME [ Crange [ Aadition | S
. NAME s i HAME pax

STREET ADDRESS n.a. STREET ADDRESS n.a. @
" CITy-ST-21P CITY-ST-21P =2

. w

e A dam W';ﬂan/f /M‘i V7 De|e TILE Clchange [ Addition g

NAME ﬂ e, NAME

STREET ADDRESS )4‘ §Theer “r M “@) STREET ADRESS

opy-s1-2¢ 5 ﬂ”///}}‘d}q IS /.:’/ 3_490’5 CTY-5T-2P

THLE O oelete TITLE ! D change [ Agdition

NAME T /" NAME

STREET ARDRESS et - STREET AGDRESS !

CITY-5T-2P CITY-S1-7IP

TME O Delete e C) change [ Addition

NAME =" NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-2P

1MLE O pelete TITLE ! | ] Change [ Addition

NAME NAME !

STAEET ADDRESS | = - R .- - ~— - [ STREETADDRESS [— e - - ——— ok — - - o

CITY-§1-21P CITY-ST-7IP

e & O pelete TITLE [ Change [ Addition

NAME "5~ ) NAME ‘

STREET ADDRESS STREET ADDRESS | . |

CITY-ST-2IP CITY-S1-2P




