Pl

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name "

DOCUMENT # 00000013598
ADVANCED FINANCIAL SOLUTIONS, L.

-

LG ©

Principai Place of Business

6760 NW 105TH LANE
PARKLAND FL 33076

Maijling Address

6760 NW 105TH LANE
PARKLAND FL 33076

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

vu-—gg‘rl

R

DO NOT WRITE IN THIS SPACE

T

k

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90128 030 ****50.00

11. | hereby certify that the infermation supplied with this fifin

Iimited liability company or the receiver or trustee empo

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 ard accurate and that my signature shall have the sama legal effect as if made under oath; that [ am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } /S5 USS

e . AsY - s
S ZEEIRE N ata e { 44le q-21-04 345-7200
BIGNATURE ANb’ﬂPEﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

City & State City & State 4. FEl Number 65-1063860 Applied For
Not Applicable
Zi Count Zi Count iti
P ounry P ouniry 5. Certificats of Status Desired o - $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
* = ~Namg
LITTLE, NATALIE Street Address (P.O. Box Number is Not Acceptable)
Aex b 0
6760 NW 105TH LANE P
PARKLAND FL 33076
City FL Zip Code
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
Signature, typed of printed name of registered agent and Title i applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
TITLE PCEOD 1 petete TITLE [(JcChange  [J Addition 9':
NAME LITTLE, NATALIE NAME 2
STREETADDRESS | 6760 NW 105 LANE STREET ADDRESS g :
CITY-ST-ZIP PARKLAND FL 33078 CITY-ST-2IP lé-l
Tme PCEO O3 elete T Ochange [ Addition | G
RAME MORES, ALEXANDRIA NAME |
STREET ADDRESS | 6020 NW 96TH WAY STAEET ADDRESS
CITY-ST1-2IP PARKLAND FL 33076 CITY-ST-21P
TITLE T T T T T ekete CTLE T i - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L TITLE [ peiete TITLE [ Change [ Addition
!,’;IAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CiTY-§7-2IP
Tk O peleta TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP




