2001 UNIFORM BUSINESS REPORT {UER),

- . o e B

DOCUMENT # L000000157

1. Entity Name

60

FILED

ADVANCED SETTLEMENTS, LLC PR 0l FEB 28 A410: 31
Principal Place of Business Mailing Address S[CRF TARY GF STATE
TALL AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Sro04 N OFANGE BLosSem TR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
SviTE 210
City & State City & State 4. FE| Number Applied For
PLLyrnDO, FL 52-2283¢ 80 Not Applicable
3 ;'F:g 0 0‘2;’37\[ L E Zip Country 5. Certificate of Status Desired [ Seigg] Addiional
f e . 6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agent
Name - T T T

Scorr KipBY .

Streel Address {P.0. Box Number is Not Acceptable)

. 0ty cPconNvT CREEK T
Cit: Zip Code
YOl ANDD FL | 3F22
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. N _ - /
SIGNATURE J/M // 2262
Signature, typed of printed name of registared agenkénd title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
S S FILE.NOW!!L, FEEIS.$50.00. - e
hack Payabile to:Departme
9. MANAGING MEMBEHS/ME.MBERS ADDITIONS/CHANGES
TME B AN ST ) TMLE MANAGId & Lagril ER [change  [bndcition
NAME [ A S - NAME SoeTT K BBY
STREETADDRESS [ , . SIRETAIDRESS t 7 o (£ cfocopmvT CEREEE €T
CITY-ST-2P o T CITY-$1-21P OlrAnbo , £ 32822
e " O Oelete e MANAGI G PARTN EL Ochnge [Adton
NAME T NAME Sedn MNENEALY
STREET ADDRESS SREETADDRESS |y 2 42 s Ut NOWNALD Di
oy-§T-71P ov-si2e A Lo P L F L 22 70%
L s = =3 Detete L-HTLE-=2—= ";’q’\—n“ﬂ—A—&rﬁ-’ﬁ':‘pﬂ:ﬁfr-NVE-lbbﬁ—El=Change*-'Iﬂ*‘ﬁddttion'-
NAME NAME Mmarr GAroNsSKN
STREET ADDRESS STREET ADDRESS | & p G Pive FoeAND Cr
oITy-sT-2p ov-size | AL A Fe 327172
TME O elete TITLE ' ' [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Dalete TITLE [Odchange [ Addition
NAME NAME _
STREET ZDDRESS STREET ADDRESS DOD203s03210——6
CITY-ST22IP CITY-5T-2IP -0305/01--01120--007
TITLE .{» O Delste TITLE e, 00 Chnsel i Midion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the 'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered 10 execute this report as required by Chapter 6§08, Florida Statutes.

SIGNATURE: //M /ZL\Q

Z-26-0/ Soo~5b6)4148

Date Caytime Phone #

{,

CR2E083 (11/00)

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T



