al

.M‘ ! N
, all 1]
2001 UNIFORM BUSINESS REPORT (UBR}) g i !
DOCUMENT # | 00000003345 . .
1. Entity Name > » ., g B ,SEC[{'ETE,/LEQ’Q . i
ADVANCED KNOWLEDGE ENGINEERING, L.L.C. iSion o £ 9 STare Sl
ATiG ! 3 |
Principat Place of Business Mailing Address AM [ K 29 1 :
22360 SANDS POINT DRIVE 22360 SANDS POINT DRIVE IR i
BOCA RATON FL 33433 BOCA RATON FL 33433 i i
T ST LR
Suite. Apt. #. etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE i |
' (9 N T AR
City & State City & State 4. FEI Number Applied For . i ; ‘!
bY.{ - ?é?qSﬁé Not Applicable oo
Zip o Country Zp Country 5. Certificate of Status Desired O ?g'gg l:\i?;l(i’tional | ‘ ‘ : : ! i
1= .-=—8._Name and Address of Current Reg Agent . i _ 7..Name and Address of New Regt: d Agent _ - ': ) : 1 ; : I .‘
Name 's il i
- wﬁﬁg%l:squ:uVé..cN ORTH Street Address (P.C. Box Number is Not Acceptable} g i i : -
ST PETERSBURG FL 33710 é
City FL l Zip Cede S

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 G

' STAPLE CHECK HERE

I
Signature, typed or printed nume of registered agent and tite if pplicable. (NOTE: Agent signat quired when T DATE . | i I !
= o o i
FILE NOW!! FEE IS $50.00 NN = 1!%“ =21 v
e e S e s e | ke GhECK PayabIE to-Department of State=-—=—-—~10/B1/B B F-B2 L=
Due By September 26, 2001 LR IR £ 2 LN LI L ;
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES e
THLE "ﬁﬁ-b‘"’ﬁ'H'ﬂ . [ Delete TILE Rq\! v SHawkA o MRV Do B addiion % I
NAME NAME . i W _p,,gb 2 . :
STREET ADDRESS STREET ADDRESS a?- }60 _S,AV\J s TO 3 g H
_ST- .qT. a L [ i
oTY-§T-2P or-st2e | Baca RATO, = 3y & ik{ i
TILE O Delete TIE ) w M &RwA [T Change 7@ adetion | S 1 ‘
NAME NAME _ 2% < KIG)’ i :‘
STREET ADDRESS STREET ADDRESS | ] 03) W )S i
ovestze | _ crv-stoe | Jo thuCQMJaCL ! I3 > , gl
R NUSES EEEUSIN U U N TR Y Apf MA—P A;I—\JN“EF’ TP 5715 change. WA Addition || ;
NAME HAME Rl PH-3 i
STREET ADDRESS swecranoress |JISS S Ocmavs v v :
cm»sr-‘zw CITY-ST-2P -DLV/"‘ \( BQ, m&/ R.. 3‘3 63 —'6 S 1 i .
TmEe - [ pelste TILE [ Change [ Addition A O
NAME ™ NAME : dE e
STREET ADDRESS STREET ADDRESS
cmv-st-ze : : CITY-5T-2P : ‘ ”'
3 . N hi
TLE [ Delete TITLE [ Change  [J Addition Y it
NAME NAME i S B
STREET ADDRESS STREET ADDRESS ’ HE LS .
CITY-57-2P CITY-ST-2P k
N I i i i
T [ Delete TIE [ Cnange [ Addition S oy
HAME NAME y Tl
STREET ADDRESS STREET ADDRESS ]
CITY-ST-7P CITY-5T-2P : ‘
4 ! P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information N | AR } i
indicated on this report is true and ate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the ). | i i
limitad liability company or therfeceiver or ristea.gmpaowered to execute this report as required by Chapter 608, Florida Statutes. N . i ! !
SIGNATURI% &-—’W- A e Hrefoy !

L NATIIOE & e TVDED D T o A RaE M



