2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

LOO000013598

ADVANCED FINANCIAL SOLUTIONS, L.L.C.

Principal Place of Business
6760 NW 105TH LANE
PARKLAND FL 33076

Mailing Address
6760 NW 105TH LANE
PARKLAND FL 33076

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 HEY -2 PH 11 L6

SECRETARY OF STATE
T;’-XELEE-IASSEE. FLORIDA

AWK ARG AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
G 8- {06 3860 Not Applicable
Zi Count i iti
e ountry zip Country 5. Certificate of Status Desired 0O fg'ggq .i;d;ﬂnmal
6..Neme and Address of Current Registered Agent— — — _ — 7.~ Name and Address of Now Roglstored Agont — -  —— - —
Name
E' NATALIE Street Add {P.0. Box Number is Not A table)
ree ress {P.O. Box Mumber is Not Acceptable
6760 NW 105TH LANE
PARKLAND FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -‘ggistered olfice or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. {NOTI Registared Agent signature required when reinstating) DATE
il = iy = By e =) e e e .
FILE Ny Wit FEE Ig $50.00 SRS T el Pty = =
L] 6 : 572501 01004001

Make Check P

ble to Department of State

el sk, 00 sk, 00
9., MANAGING MEMBERS { MEMBERS 10. . ADDITIONS /CHANGES
TiTLE O Delete T Co- CEC & (o-Presidént  Oonnge o udiion
HAME NAME rMatalie LidHie
STREET ADDRESS STREET ADORESS |5 7 G o AW [ OS Lanse
CITY-ST-2IP ) CITY-ST-21P Park lad FL 33076 .
TLE O Delete THLE Co-CEO £ Ce-Presidenf Oomne  [Bdion
e NAME Qlexandria Meres ‘
STREFT ADDRESS STREETADDRESS (G 0 QA0 AfR) qcth ~a
CITY-ST-21P CITY-ST-2IP Parklc . d FL 23076
TITLE [ Delete TITLE ! {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- 57-7IP CITY-5T- 2P
TME ] Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
me 1 pelete TILE O Change [ Addition
MAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP :

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
indicated on this report Is true and accurate and that my signature shall have tne same legal effect as it made under oath; that | am a managing member or manager of the
fimited iiability company or tha receiver or trustee empowerad to execute this i sport as required by Chapter 608, Florida Statutes.

red

SIGNATURE: 772

P B o )
A ..|;512 =

+ el L

C

-

- 30-01

Fsq-234Ys-7300

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date

Craytime Phone #

v £008000

CR2E083 {11/00)

v



