%

2001 UNIFORM BUSINE:‘FS REPORT (UBR) APPROYED

\( 3 FILED
DOCUMENT#  LOO000013506 :
1. Entity Name . 52
ADVANTAGE PROCUREMENT GONSULTANTS, LLC 01 MAY -2 ARIO:
: SECRE?A::RSY”EFF?#B%E%A
Principal Place of Business Mailing Address FALL AHASSE
1028 APOLLO BEACH BLVD.. UNIT 115 1028 APOLLO BEACH BL/D.. UNIT 115
APOLLO BEACH FL 33572 APOLLO BEACH FL 3357
Suite, Apt. #, etc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number - Applied For
> 5q - 3‘0&‘[ Z 7 (( Not Applicable
CZip Country Zip | Country N ) $5.00 Additional
_ ) 5. Certlflcalte of Status Desired 0o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
BORRER, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
1028 APOLLO BEACH BLVD., UNIT 115
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if epplicable. {NOTE Registared Agent signatura raquired when reinstating) DATE
o ! —~ 2 gt
FILE N II{N:!! FEE I $50.00 A0 E:: :’ij*'j% %il_i 30%53}4 vy =
Make Check P3 mble to Department of State L s
' p;‘ | ksl 00 seksS0 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE [ Delete THLE ofavalac manngsy / Sacvcinrg O Change  {Caetion
NAME NAME Wit am J Do
STREET ADDRESS STREET ADDRESS | 2028 0 "osco‘:": %;ad N ¥
CITY-ST-2IP CITY-ST-ZIP M’ M Fl- siin
TILE O Deleta TITLE Treas wrer M change  [Wdition
NAME NAME fauin A- Bohtue, LBorabkrt
STREET ADDRESS STREETADDRESS | fO 3§ Mwels Bencs Aind iy
CITY-ST-21P ' ’ CITY-ST-ZIP A 2odlo ﬁﬁ!“' E( 335' 72
TITLE 1 Detete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS | = - - -
CITY- ST-2IP CITY-ST-2IP
TITLE [ opelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP
TILE (] Deleta TTLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21# CITY-ST-ZP )
me . T Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-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 certify that the information
indicaled on this report is true and accurate and that my signature shall have ine same lagal effect as if made under oath; that | am a managing memiber or manager of the
lirnited liability company ar the receiver or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

sueNATunE:.-S}"-*" L a2 oQUL s L 4/za/0/ §13794-521)

SIGNATURE AND TYPED OR PRINTED NAM =G SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Caytimea Phone #

1629100

dv.

CR2E083 (11/00)}



