|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT # 9900006078 Secretary of State

1. Entity Marma
05-07-2002 90386 018 ****50.00

ALLIANCE ACQUISITION, L.L.C.

8
3

Principal Place of Business Mailing Address
1115 SOUTH MAIN ST. POST OFFICE BOX 10160
BROOKSVILLE FL 34601 ’ BROOKSVILLE FL 346030160
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 998 Appiied For
59-3599621 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $5'00 ﬂfdditionai .
) . . o Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASON’ JOSEPH M JR. Street Address (P.O. Box Number is Not Acceptable)
101 SOUTH MAIN STREET
BROOKSVILLE FL 34601-3338
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicab'e. (NOTE: Registerad Agent signature requirad when reinstating) DATE
., FILE NOW1Il FEE IS §50.00 o - .
o T Make Check Payable to Department 6f State | — - - -
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ] ADDITIONS/ CHANGES
TiIE MGR 3 Delete e Dchange  [J Addition | 5
NAME DOWNES, NICHOLAS J NAME % |
STREET ADURESS | 10057 TWELVE OAKS COURT sweeraooiess | fSOOT  MOREGAN LANE ®
onv-st-2¢ | SPRING HiLL FL 33606 ov-ser | BROOUSVILLE . FL. 344G o) 8
TITLE MGR O Delete TITLE 1 [JcChange [ Addition | &
NAME BRONSON, THOMAS E NANE
STREET ADDRESS 24060 DEER RUN ROAD STREET ADDRESS
[Fom st ==~ RROOKSVILLE FL 346071 e B a8 e e e s e e
TTLE MGR O Delete e [Jchange [ Acdition
NAME GRUBBS, JOHN G NAME
STREETADDRESS | 1115 SOUTH MAIN STREET STREET ADORESS
CITY-ST-21P BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE ] Delste TITLE ’ (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P  * CIvY-ST-2IP
TILE i [ Delete TILE [J Change [ Aduition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
11. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or frustee empbwgred tol ule this repont as required by Chapter 608, Florida Statutes.
. . ¥ ( /\
; 2 . -
SIGNATURE: ____ SIGINATURNTNNR dagloy  an-pn-3198
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANXGING MEMBER, maNAarR, OR AUTHORIZED REPRESENTATIVE ) \ Vgate ¥ Daytima Phone #




