;
‘ ' -§/8f2002~90078-015—$50.00-$50.00 1

2002 UNIFORM BUSINESS REPORT.(UBR) o
Jen 1 # 100000000440 S ] SECRETARY OF STATE M( / / /

1. Entity Name ATIONS
OF CORPOR %
 ADVANCED AR, L.L.C. DIVISION ‘
020CT 31 AMI:20

Principai Place of Business Mailing Address

2975 OVERSEAS HWY., 20675 OVERSEAS HWY.

BIG FINE KEY FL 3043 BIG PINE KEY FL 30043 a ‘@5@

: fe;l@ 4
i e 1
Suite, Apt. #, ote, Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ._APPtI.EB_Fen Applied For
89 Not Applicablg
L e Country 2 Country S. Certificate of Status Desireq 0 $5.00 Additonat
Fea Required
[ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent — . .
- e e e de———— PR s i =t = - - = Name - ) .
m“mE Street Address (P.Q. Box Number is Not Acceplable)
BIG PINE KEY FL 33043
City . FL ' Zip Code j
8. The above named anlity submits t_hia statenent for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida.
SIGNATURE _
Signature, typed o pricied name of "o0sinIed dgent and e If applicabie, {NOTE: Regisierad Agem signatas fecuired when reinsialing) DATE
- . FILE NOWHN FEE 1S $50.00 i
Make Check Payabld to _bBPSFUHQM‘Df-Sm
‘ o Dué.sy-M__ay 1, 2002 )

8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONSIC}'{ANGES

e MGRM O Dekta L ‘ O crange [ Agdition &

NAME THRELKELD, LAWRENCE M NAME a

STREET AORESS | - 28675 OVERSEAS HWY. STREET ADDAESS 2

CTST2r | BIG PINE KEY FL 33043 anv-srze &

I MGRM O elets T - O Chame O Adaiion | S

e TIPPETT, GAYLE D NAME

STREETADORESS | 28675 OVERSEAS HWY. STREET ADDRESS

CiTy-sT- 20 BIG PINE KEY FL 353043 CITY-ST-2ip

mE - 03 Detete TRE 7 . — O change [ Addition
| MAME - = _ . B £ P - .

STREET ADORESS STREET ADDRESS T

CATY-SF-D1p CITY-ST-21P

e al™™ e Dl change [ Adaition |

NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST- 2R CITY-SF-21p

me O Delte T Dicrange [ adtton

NAME ) NAME

STREET ADDRESS SFREET ADDRESS

CITY-51-2P . CiTY-ST- 219

e [ Detete TME Elchange [ Addiniga

NAME NAME

STREET ADDAESS . STREET ADORESS ]

CITY-ST-2P CITY-s1- 200

1. I hereby certity that the information supplied win this filing dees not Quality for the exernplion stated in Section 119, 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is qnd accurale and that my signature shall have the same legal effect as if made under oalh; that | am 3 managing member or manager of lhe
limited liability company or, ¥ ered to execute this report as requirad by Chapter 608, Figrida Statules. -




