2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[

ADVANCED PEOPLE SOLUTIONS LLC

DOCUMENT # LO0000013017

Se
/ Slf):
/|

Principal Pace of Business

1664 VIGTORIA POINTE LANE
WESTON FL 33327_

Mailing Address

1664 VICTORIA PQINTE LANE
WESTON FL 33327

A

FILED
04,2002 8:00 am
cretary of State

09-04-2002 90095 004 ****55 00

MRDAE T

LU

Il

2. Principal Place of Business 3. Mailing Address
Qonc P'\AMS @l\)b /éél{ Vrum;!lf B nske. lave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g .QA;"'C_/ Véo

City & State City & State 4. FEl Number  §R-10554 12 Applied For
Lok, Elues £l e St FL . Not Applicable

" rd . L
Zip . Country Zip Country 5. Certificate of Status Desired IZ/ $5.00 Additianal

23028 HLiA 22321 LS A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORPORATION SERVICE COMPANY
’ 1201 HAYS STREET = =~

‘ Street Address (P.O. Rox Number is

Not Acceptable)

TALLAHASSEE FL 32301-2525
[

City

Zip Code

FL

8. The above named entity submits thj€ statementfor the
the cobiligations of gispered ageny.

/]

o T

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed 4 pri l?! nams of registered ageht and litte if applicable. {NOTE: Registered Agent signature required whan rainstating}

DATE

/ FILE NOW!I FEE IS $50.00

Make Check Payable to Department of State

Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
afEsl O MGR O Detets TME [ Change [ Addition
e /¢ 125 HORTON, GREGORY $ MEMBER; AN
STREETADDRESS | 1664 VICTORIA POINTE LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 ’ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE | O Deiste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
qw.s‘r’.z[p — o . e e CITY-57-2Ip - ey aT—— - . T
TITLE [ Dalate TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE T pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Deete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hersby certify that the information
indicated on this report is true and
the receiver or trustee empowerad to execute this report as required by Chapter 608,

#EQUIRED

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or

SIGNATURE:

SIGNATURE AND TYPI

MAATUIRE

ED OR FRI

supplied with this filing does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same legal effect as if made under

Forida Statutes,

Date Daytims Phone #

3//3b/01/ IY-442 -115Y

(3)(7), Florida Statutes. ! further certify that the information
oath; that | am a maraging member or manager of the

CR2E083 (4/02)




