2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = M99000001979 -~ - |
1. Entity Name Fg E-r E
FOA 1000 NORTH CRLANDO LLC v B D
0l JANZL PM 2015
Principal Place of Business Mailing Address C : )
SECRETARY OF $71aTE
165 SOUTH UNION BLVD.. STE. 510 165 SOUTH UNION BLVD., STE. 510 TAT L bit
LAKEWOOD CO 80228 LAKEWOOD CO 80228 FALLAHASSEE, FLBRIZA
S S A O TN
Suite, Apt. #, ete. Suite, Apt. #, etc. - ' I DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
52-2204940 Not Applicabie
Zip ‘ Country e Country” ~ 5. Certificate of Status Desired 0o - 'fese'ggq L‘;Se‘ﬂm"a'
.. . .- . _ 6. Name and Address of Current Reglsterad Agent . _.7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR - [T palets TITLE 400 ,% %%j ?Pq -] Addiih
e ALUANCE COMMERICIAL PARTNERS, LLC NAE = f_pf T==010T1--009
STREET ADDRESS | 165 SOUTH UNION BLVD., STE. 510 STREET ADDRESS S0, 00 k5. 0D
CITY-ST-2IP LAKEWOOD CO 30”8 CITY-ST-ZP . -
TITLE MGRM . [ Delete TITLE ) . [J Change  [] Addition
hae MCCORMICK, DOUGLAS e
STREET ADDRESS | 165 SOUTH UNION BLVD., STE. 510 STREET ADOFESS
OV-S-ZP | | AKEWOOD GO 80228 ! L om-st-zp | T
TITLE O Delete e [l Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
ov-st-ze |§ 1 crv-sr-ze
MLE § ] Delete TITLE Clchange  [J Addition
NAME N, NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP : GITY-ST-ZiP
TITLE [ Oelete TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for th“e exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is trug and 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 the receiver orligstee empowered to execute this report as required by Chapter 608, Florida Statutes.

Py R et

Oate Oaytirna Phone #

GR2E083 (11/00}



