SRR

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO0O00000050

1. Entity Name

ADVANTAGE VENTURE PARTNERS, LLC

ecretary of State

04-22-2002 90234 046 ****50.00

Principal Place of Business Mailing Address

Apr 22,2002 8:00 am

40 FLORIDA CENTRAL PARKWAY. SUITE 2000
LONGWOOD FL 32750

740 FLORIDA GENTRAL PARKWAY. SUITE 2000
LONGWOOD FL 32750

2. Principai Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

T

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3617821 Applied For
Not Applicable
i ti Zi iti
Zip Country o Country §. Ceniificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
COBB, KENNETH B il
Street Address (P.0. Bax Number is Not Acce table
740 FLORIDA CENTRAL PARKWAY, SUITE 2000 ( pratle)
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and title If appiicable, {NQTE: Registered Agent signature required when reinstating) 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
TITLE MGRM — T velete TITLE [J Change [ Addition
NAME COBB, KENNETH B Il NAME
stheeT aooress | 740 FLORIDA CENTRAL PARKWAY, SUITE 2000 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 GITY-ST-21P
TILE MGRM T Delete TTLE O change [ Addition
NANE BLACK, CHARLES T JR. NAME
steeraookess | 740 FLORIDA CENTRAL PARKWAY, SUITE 2000 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TIMLE ) 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TImE [ delete TME {3 change [} Addition
NAME NAME
STREET ADDF_ESS STREET ADDRESS
CITy-ST-2P, CITY-ST-2IP
ME o [T Delete TME O Change [ Addition
name 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am a managing member or manager of the

limited liability company or the receiver or trustee em

sIGNATURE: _ CRIGNATHRIT AAGKIRED

powered to execute this report as required by Chapter 608, Florida Statutes.

A-(,-02L Aol- 260 (99

SIGNATURE AND TYPED OR \RINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daviime Phone #

CR2E083 (9/01)




