R
FILED

003 LIMITED LIABILITY COMPA ,
tzm?l?onM';us“Egs REPORT rugg) Jan 15, 2003 8:00 am

= Secretary of State
P gENEHEAENT #L00000015760 5 01-15-2003 90047 036 ****50.00
ADVANCED SETTLEMENTS, LLC
Principal Piace of Business Mailing Address —
5104 N. ORANGE BLOSSOM TRAIL, SUITE 210 5104 N. ORANGE BLOSSOM TRAIL. SUITE 210
ORLANDO FL 32810 ORLANDO FL 32810
R e e 1 AR WA AW A
U fark fontee Drive. | 2101 Pork Centex De..
Sug :Irilé. Bie. o Suite, ADLS#I' ?ﬁze_ ) O . IR CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
elarndo , P,(_, Oﬁfa}\._dx_) . L 92-2283180 Not Applicable
_V__Zf;‘;_ igg : "*CW"‘Z;‘SA Zuig&gg; —Country= M[ == Certificate of Status Desved D—;?giggﬁgﬁmunélh;
o €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name K - b f—l"
KIRBY, SCOTT \rby ,SCO
5104 N. ORANGE BLOSSOM TR. Street Address {P.O. Box Number is Not Acceptable)
SUITE 210 _
ORLANDO FL 32810 2001 ok Cember DE. S 220
i , ipC
City OC(&JL FL Z:)gode 3

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agfant.

ydorg /1023

Signature, typad or printed name of registered agent and titls if appficable. / {NOTE: Registarad Agent signature required when rginstating} DATE

FILE NOWYI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE

0007553

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TLE MGRM [ Detete ME MG el ] & change T Addiion | -
e KIRBY, SCOTT NawE Kirby , Scott . 2
STAEET ADDRESS | 7618 COCONUT CREEK CT. STEFTADORESS | Q% 93 &b T gnatius Ci- 3
CTv-sT2P | ORLANDO FL 32822 ST JQRlonde FIL 3adas o
TTE MGRM [ pelete TATLE g et [FChange [ Addition g
NAME MCNEALY, SEAN NAME HMeNealy , Seons
STRLETADDRESS | 1242 WINDWARD DR. ) o AR | O A Oaiciibin Point Texzace. _
" ~CITY=5T= P~ -APOPKA.FL—SZTM = N CITY=ST=01p | ‘b&DM = TS q &
TITLE MGRM [ pelete TITLE H&eRrR Mhangia [ Addition
g GANOVSKY, MATT e Cranoveksy, Hlatt.
STREET ADDRESS | 909 RIDGELAND CT. STREET ADDRESS Holo Majesh DV
CT-ST2P | APOPKA FL 32712 | T | otvando, FL 3afag
THLE [T pelete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-21P ’ CITY-§T-2P
TITLE 7 Defete TE [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | 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 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 frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

5 T Py -~ . s
SIGNATURE: /ﬁwﬂﬁ‘&hﬁﬁﬂ’%@% SROUIRED /-(0-23 401-296-7373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NWER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




