"~ LIMITED LIABILITY COMPANY
_.*UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # M02000003490 FILED
1. Entity Name , i
o 03 MAY 20 AH 8: 5
ALLOY MARKETING AND PROMOTIONS, LLC
ALY i OSTAY
(ALLAHASSEE, FLORIUA
2. Principal Place of Business 3. Mailing Address
500 S Chaptee €oad (0 Biley, Tac 151W. 2608t
Suile, Apt #, 0. T Suiteﬁf\t #gk. DO NOT WRITE IN THIS SPAGE
lov 2 3 {14+ £
City & State City & State 4. FEI Number Applied For
Jack sonvilly _E New Mot Y 1F-003363h l 'Nm Appliceble
Zip ountry Zip Country " " 5.00 iti
3212’ s 10 00 - ,S_ 5, Certificate of Stalus Oesired g I§ee Reqﬁf;m"a'

7. Name and Address of Current Registered Agent

F}ame

- 3 Y - U
Sireet Address {P.O. Box Numper is Not Ac:ce:ptablg)—f—--)"-
1 2.0 J:u%; Stiee+

City F L Zip Code
g Ta ll ahassee 230,
8. The above named epjity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the Statz of Florida. | am familiar with, and accept
the obligalions of rdgiktered agent. g/\/‘f\r

e Lr\@ﬂr%—&wmrz\ KQ//%[O&

SIGNATURE

%namr;. wﬁed o printed name mnsla{sd agerl and titla i
v/

!.

4/.

R
9. MANAGING MEMBERS / MANAGERS
e rdead | Rono
PR R
STREETADBRESS | 1§ L W, 2 D4R S ) L
CTY-§T-2IP WVew Vo w0000
TNE Settary
NAME . Gina G

STREET ADDRESS | 71 W) | Zb‘P" e LWL
oirY-ST-2P Mew Nark . NN oo
TIMLE 'Treaswe ~

NAME Mirael Herman
STREETADDRESS | 1 €7\ W . 2 g4n S+ L 14 1
SOSr IR MD T T W00

TLE Assi srond S Lr@‘\‘ﬂ@ ! ﬂwﬂef
NAME Samuel & Gradess
STAEET ADDRESS | |37 W .2 04+h .| 1 By

CITY-ST-ZIP Ne \U,LL' MM 1040

TTE Handger
NAME Jarm2sV, Johnson e
STREETADDRESS | ( §7) W 2264 S+, LITAFL

Lm-st-2e | e M oA W (ADO)])

TITLE

N
ETREET ADDRESS
CITY-ST-21P

11. | hereby cer'tify 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 infarmation
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 2 managing member or manager of the
fimited liability company or the recgjver or trustee empowegeg 1o execute this report as required by Chapier-808, Florida Statutes

SIGNATURE: : (ot D) Bloz  ur-2944z0x

SIGNATURE AND TYPEH Daytime Phone #

CR2E083B (12/02)



