FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) &
: Feb 26, 2002 8:00 am -
bt Secretary of State
02-26-2002 90084 031 ****50.00
FOA 1000 NORTH ORLANDO LLC
Principal Place of Business Mailing Address
165 SOUTH UNION BLVD.. STE. 510 165 SOUTH UNION BLYD.. STE. 510 9 .
LAKEWOOD CO 60228 LAKEWOOD CO 80228 2952¢
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 10 Appiied For
52—2204 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5'00 Additionai -
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zlp Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE ==~ = ———= - SR :
Signaturs, typsd or printed name of registsred agent and title if applicable, (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/CHANGES —_
TITLE MGR [ Delete TILE [ change [ Addiion | S
NAME ALLIANCE COMMERICIAL PARTNERS, LLC NAME £
STREETADDRESS | 165 SOUTH UNION BLVD., STE. 510 STREET ADDRESS g
CITY-ST-ZIP LAKEWOOD CO 80228 CITY-ST-2P &
iy
TILE MGRM [ baleta TITLE O change ] Addition } &
NAME MCCORMICK, DOUGLAS NAME
STREET ADDRESS | 165 SOUTH UNION BLVD., STE. 510 STREET ADDRESS
CITY-5T-2IP LAKEWOOD Co 80228 CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIP
THLE {1 Delete TITLE [JChange [ Addition
NAME - NANE —_— — — —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP 7
TITLE O pelete TTLE [Jchange [ Addition
NAME HAME ‘ . -
STREEY ADDRESS . . STREET ADDRESS
CITY-ST-2P - ) CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 a managing member or manager of the
limited liability company or the recejyér or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
= . O3 -5 - 222
SIGNATURE: T A /2502 3 z.

SIGNATURE AGER, OR AUTHORIZED REPRESENTATIVE Cato Davtima Phona &



