oY ™
/1572002900900 FILED
. -. 2002 UNIFORM BUSINESS REPORT, (UBR) Sgp 30,2002 8:00 am
A N
il | DOCUMENT # M01000000344 ecretary of State
1. Entity Nama
i 09-15-2002 90090 029 ****50.00
th EASTERN ALLIANCE, LLC
i Principal Place of Businass Mailing Agdress
Eﬂh 89 RVERS EDGE RD 84 RIVERS EDGE RD
NORTH EAST MD h301- NORTH EAST WD 21901 ‘— 'i
1 e S N BN EATAR LA S
Suite, Apt. ¥, elc. Suite, Apt. 4. e1c. DC NOT WRITE IN THIS SPACE b
City & State City & State 4, FEINumber  §2-9974233 Appliad For
' Not Applicably
Zp Country Zp Country 5. Certificate of Starws Desred [ ?z-ono Additional
[ Nnnnmuuur.aoﬂ:umm d Agent - — 7. Name and Address of New Registered Agent N R VI T |
- i TN e T VLI . z - Y ——— — e Name =7 ER = - :
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable) B
PLANTATION FL 33324 |-
B e i e el L T e — - T "_‘"'FL l ZipCodta™ =~ E )
8. The abave named entity submits this staterant for the purpose of changing its reg office or rag d agent, or both, in the State of Forida. | am famillar wilth, and accept E' : .
the abligations of registered agenl. . ‘ h
SIGNATURE 6
Sighature, typed oF prinied muwmmmmum (Nu‘rE mmnﬁwn-pmmulmdm-‘mm DATE r
FILE NOW!II FEE IS 35000 .:
) MnkeCheukPaynb!emDepnnmenlofsm o
¢ ’ Due By Smtambu 25,2002, . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
ol me =~ o [ INANGn NG FREMBER ™ [ e me O crage O] aetiion 1 8-
W TAMES M. MORAN, TK. s e T T R
| smezsiomess g RivekS-2DLE RSAD T - - T AT B
; s | NOGTH EAST, mY 24901~ B - FIT g
| TME O change [ Addition | &
NAME N
STREET ADORESS
CiTY-s1-2P .
e . . . - [ Deiete ~f nne - = [Dchange  [J addition !
NAME NAME
STREET ADDRESS STREET ADDHESS [k
CHY-51.2P GITY-ST-2P . f‘
} TmE O Celets THLE [JChangs (O Addition v o E
STREET ADORESS $TREET ADORESS h
CIPY-5T-2P G5 2P _ - — P S [
TRE 1 [ Detere TiE DI Change (7] Addition !E
HAME HAME o I I 13 )
© F STRESTADORESS | T T T - - - T ) STREET aDORESS _ g il
CITY-ST-2P CITY- 5T-ZP RoplE .
™MLE {J Delete me Ctchange [ Addition AlE '
RAME HAME '
STAEET ADDRESS STAEET ADDRESS .
CTY-S1. 2@ oTv-sT-2P i
M. | hereby ¢ hal the information supplied with thie Kiling coes rot quality for the examption stated In Saction 118 07(3X1), Florida Statules. | further cerlify that the information =
indicated on :epon 18.fruo and accurate and that my signature shall have the same legal effect as if made undar path; that | am & managing member or manager of the b
fimited lisbility company or the regeiver of liustes empowered to execute this report 85 requirad by Chapter 508, Florida Statutes. ‘
g /2 a.z Ao 277- a’aoj :
[ —— i r :




