4

it

2001 UNIFORM BUSINESS REPORT (UBR) K

DOCUMENT#  M00000002029 | FILED

1. Enlity Name

ALLIANCE MEDIA OF NEVADA LLC OIMAY || AM 9: 59
. ‘ ar | o
SECRETARY OF STATE
Principal Place of Business Mailing Address T& L.LA HA S SFE- FLORIDA
6990 LAKE ELLENOR DRIVE €990 LAKE ELLENOR DRIVE !
ORLANDO FL 32809 h ORLANDO FL 32809 ’ ‘f
2. Pringipal Place of Business 3. Mailing Address “II'II” m "'““m ""l Ilm Iilm "I" Il“l ”I“ "”I ""I 'l" ‘|I|
. . .
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ ‘ DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number | Applied For
88-0471209 1 Not Applicable
Zip . Count Zij Count | .
i 4P oumtry 5. Certificate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. Name |
C T CORPORATION SYSTEM T ot e e :
reef r 0. i
1200 SOUTH PINE |SLAND ROAD ess { ox Number is Not Acceptable) |
PLANTATION FL 33324 %
‘ City | Zip Code
- FL
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 o printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating} DATE
— e e L E-NOWH-FEE1S:$50:00—
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS J +1o. ADDITIONS / CHANGES
TE gf&R ROV M ‘ 7 oelete TITLE *‘ CJchange [ Addition
NAME , NAME O 4 e aER T —— o
stoeeranoness | 2535 SUCCESS DRIVE STREE ADORESS DR it T e
orv-st-zp | ODESSA FL 33556 : CITY-SF-2P seeesS0, 00 ket 00
TMLE MGR : - O Delete TE ! [J Change [ Addition
NAME BAKER, RICHARD W NAME |
smreeT apokess | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-ZP
TITLE ) 1 Delete TITLE [J Change  [_] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP J CITY-5T-2P
TMLE : ] Delets TITLE 1 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ! [ Change [ Addition
HAME NAME ‘
STREET ADDAESS STREET ADDRESS ’ |
CITY-ST-2I7 _ | cv-st-zp |
TITE i £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

o v A }%97490/ 00~ PSR |

AND TYPED Of PRINTED NAMEY OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNAT




