e EEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
DOCUMENT # M9700000Q731 - Secretary of State

1. Entity Name .
- 05-13-2002 90206 016 ****50.00

ALLIANCE UNDERWRITERS, LLC

}.
Principal Place of Business Mailing Address
63955 UNION PARK CENTER. SUITE 350 6355 UNION PARK CENTER. SUITE 350 9 AN {P oo
MIDVALE UT 84047 MIDVALE UT 84047 Svd &g
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 8?‘0567754 Applied For
Not Applicable

Zi Count Zi Count . . —
? i P i 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. .Name and Address of Current Reglsterad Agent. . .. .. . - _7- Name and Address of New Reglstered ‘Agent - - -
Name

BUTLER, G. VINCENT
120 INTERNATIONAL PARKWAY, SUITE 176
LAKE MARY FL 32795

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE
Signature, typad or printed namae of fegistered agant and titla if applicable. (NOTE: Registarad Agent signature required whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES
TmE MGR BrBeete e Ol Change ] Addition
NAME CLEVENGER, ERNEST A It NAME
STREET ADDRESS | 155 FRANKLIN ROAD, SUITE 250 STREET ADDRESS
CiTY-5T-ZIP NASHVILLE TN 37205 / CITY-ST-ZiP
TILE MGR Drete TILE [JChange [ Addition
NAME DEYHLE, KENNETH © NAME
STREET AD0RESS | 6955 UNION PARK CENTER, SUITE 350 STREET ADORESS
CITY-$T-2IP MIDVALE UT 84047 GiTY-ST-ZIP
TLE MGR . ' Ooclee™ = “Fme - | —= - T (O change = [ Addition
NAME JENNINGS, LYNN NAME
STREET An0Ress | 120 INTERNATIONAL PARKWAY, SUITE 176 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32795 CITY-§T-2IP
TNLE 1 Delete TIme [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-St-2IP
TITLE [J pelete TITLE {J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CiTY-5T-2IP
11. | hereby certify that the information suppiied 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 gnd 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
limited liability company or thgffeceivbr or trustee empower te this report as required by Chapter 608, Florida Stalutes,

PN R 1 / q'_)‘FV / A ‘)‘72. [390

SIGNATURE: /IR, AU A v (1502 Ew

SIGNA?I‘E AND T/YeED OR P,IEINTED NaMEloF SIGWNA‘GING MEMBER, MANAGER, oR AUTHORIZED REPRESENTATIVE MNats

CR2E083 (9/01)




