2001 UNIFORM BUSINESS REPORT (UBR) Af’imnﬂ

DOCUMENT# LOOO0O0O000507 FILED
1. Entity Name .
ADVANTAGE VENTURE PARTNERS, LLC 01 APR 27 PH L 36
' SECRETARY DF STATL -
Principal Place of Business Mailing Address TJALLE i HASSEE ;fL ORIDA
740 FLORIDA CENTRAL PARKWAY. SUITE 2000 740 FLORIDA CENTRAL PARKWAY, SUITE 2000
LONGWOOD FL 32750 : LONGWOQD FL 32750 .
2. Principal Place of Business 3. Mailing Acldress ‘ ‘"nln m || || || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
> A-ALi1g Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired d $5'00 ﬁfdditional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
COBB’ KENNETH B I Street Address (P.O. Box Number is Not A table)
reg ress (KO, Box Numper 1S Not Accepiable,
740 FLORIDA CENTRAL PARKWAY, SUITE 2000 - P
LONGWOOQD FL 32750
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS /MEMBERS . 10, ADDITIONS /CHANGES
TITE CJ Delete e Woanag, 1v4  Plmbeer [ Change  [Ffadition
" NAME HAME Kenndnh B. Lol I
STREET ADDRESS STRETADDRESS |40 €rorid e Lend ral Thew ¥ Sudte 000
CITy-5T-20 CITY-ST-2IP Loatweo A FTL ALIEDH
TITLE 1 pelete TITLE MA.Ma:s ~oy Wiewlotr : ‘[Jchange  [SAddition
NAME NAME Choarves T. Bslace I
STREET ADDRESS STREETADDRESS [ V40 Florid oo Le~drrod Prwy. Sui¥ 2woo
ermy-st1-2°P GiTY-ST-2P emawood, WL B2 Yd98 4 iy
: B - LT — - = - had L300 3 B | SI L MU 3 R lauy g Spr ) el —F
”“E - Closwe g me S5/ 1001 =-CHIPPRe - psiion
NAME NAME sxaanl, 00 swseb0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-2IP
TITLE L1 Delete TME [J Change ] Addition
NAME ‘ : NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-47 ' 3 CITY-5T-2/P
me ¥ ] Delete TME " OcChange [ Addtion
NAME § NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does riot qualify 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 signaturz shal! 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SUGIH VIR ) DL NN T 3-29-0)  Aoc\-2L0-L944

SIGNATURE AND TYPED OH MNTED NAME QF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #

1924000

1V

CR2E083 (11/00}



