2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000010278 FILED *
1. Entity Name 7 .
ADVANCED COMMUNICATIONS ASSOCIATES, LLC Ol APR 26 PM 4: 18
|
1 FECRE! ARY OF STATE
~ T Poat N
Principat Place of Business Mailing Address TALLAHASSEE. FL DRI DA
4450 DEER CREEX BLVD. ! 4450 DEER CREEK BLVD. |
SARASOTA FL 34238 SARASOTA FL 34238 .
3. Principal Place of Business Maiing Address N “"Illll IH "“. "“| Ilm I|m||m Ilm "||[| |li|| "l" ‘"II mum E
1000 2379 | BiJH
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ’
City & State > City & Stat 4. FE| Number i Apptied For
Q}\&Q@&Q SON\L Lo S~ 195 3151 (0 || JNot Applicaie
Zip Country : ﬁi\g_go Country 8. Certificate of Status Desired Od Eeseggq Sg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- E—**"'- S AT L . = i m e - Name _ - . —_ . . e IT_..l L
GOD , JOHN Street Address (P.O. Box Number is Not Acceptable)
4450 DEER CREEK BLVD. , ‘ . ;
SARASOTA FL 34238 . !
City . FL Zip Code
8. The above named gptity sub?tg is statement for thﬂe’ purpose of chgnging its registered office or registered agent, or both, in the State of Florida. |
¢ ) 0 g
oSSRk Mo ulinfos
rﬁna‘ﬂe, typad or printad namé of registerad agent and titie If applicable. {NQTE: Ragistered Agent signature required when reinstating) DAIE T
|
u FILE NOW!!! FEE IS $50.00 . [ :
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS" 10. ADDITIONS/CHANGES :
TILE MGRM . " [ Detete TMLE : 0O Change [ Addition
NAME GODMAN, JOHN NAME i
sTeeT Aponess | 4450 DEER CREEK BLVD. STREET ADDRESS !
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2P ;
me .- MGRM O Detete TITLE [::I Change [ Addition
NAME GODMAN, EDITH NAME |
streer aDoRess | 4450 DEER CREEK: BLVD. STREET ABDRESS i
CITY-ST-ZIP SARASQOTA FL 34238 Cﬂ-ST-IIP | 4353 33135'4 1 34‘3"‘8 Q
™ — = . . _ . , — 1. s s e - Iiiiﬁa Additi
::;;EE [l pelete :AT;EE "'DS." I D.""D 1 - 1 . )ﬂ;_e_{l 1@ ition
STREET ADDRESS ’ | STREET ADDRESS i TN ?****50 (o
CITY-$T-7IP CITY-ST-2IP |
TE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . CITY-ST-ZIP ;
TME . , 1 Delete Tne [0 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP ] CITY-ST-ZiP _
TILE [ petete TIMLE [dChange [ Addition
NAME NAME
STREET®DDRESS STREET ADDRESS .
ciTy-S1-71p cy-ST-2P :

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 certif):( that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trusteq empowered to execute this report as required by Chapter 608, Florida Statutes. i

=133 o |

19EZ200

EL

CR2E083 (11/00)

s@ugﬂjﬂ'ﬁ% e TN BN 4 s O e s O

ATURE ADTWPED OR PRINTED NAME OF SIGINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate ¥ Daytime Phone #



