m—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # L01000004321 Secretary of State
. Entity Name 12 7 045 ***150.00
ADVANTAGE INTERNATIONAL CONSULTING, LLC 03-13-2002 9023
Principal Place of Business Mailing Address
147 i;EACE AVENUE 147 PEACE AVENUE
TAVERNIER FL 3 TAVERNIER FL
VERNI 3070 NIE 33070 9 6 0 5 5 6
T T g ! R
1070 Cuyibboas tS’/UJ Lo Box [PER
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
LY vite Fo> :
City & State City & State 4. FEI Number Applied For
KR i amn ."‘ ~I. Me}{ Laqugr, s ts ~/0846 [ 3 Not Applicable
Zi Coun i oun - ) itiona
P 33 /&)7 2/.;?(4 Zp3503 7 chf :Z §. Certificate of Status Desired O gg-gg&?;m I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e . .. - o, | Name g Y, B {- e e et
CORPORATE CREATIONS NETWORK INC, Aussef A-Nagels Ph ~ -« -~ -

Street Address (P.0. Box Number is Not Acceptable)

941 FOURTH STREET #200 10200 Cacibbegn Flid,  Siite Ao3

MIAMI BEACH FL 33129
7 " M FL | “5 5707

=7
8. The above named W e of changing its registered office or registered agent, or both, in the State of Florida. "‘
SIGNATURE

/ Usse // 14 Y n:/ Abtorney ‘/AQ?/OA
Signatureftyped or prinfed name of r rod agent and Litte if applicable {NOTE: Registerad Agent signature rdquired #hen rainstating) / v

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

TME MGR T elete TITLE [ change ] Addtion
NAME YAGEL, RUSSEL A NAME

STREET ADDRESS | 147 PEACE AVENUE STREET ADDRESS

CITY-$T-2IP TAVERNIER FL 33070 Ciry-st-zp

TILE [7J Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS : oo - i - * | STREET ADDRESS | B ST T e - -
GITY-ST-7IP CITY-ST-2Ip

e [ Deiste TITLE Ol Change [ Addition
NAME =} NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-21Paf CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [J Delete TILE Ol change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

plity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as i made under oath, that | am a managing mermber or manager of the

11. I hereby cerify that the information suppiied with this filing does not g
indicated on this report is true and urate and that my signature
limited fiability company or the regder or trustee smpowerad je

Cute this report as required by Chapter 608, Fiorida Statutes.
7 LY P y e HE .
SIGNATURE: LA T RERBBTIG0 Yooe Mpnager ‘/é 3/%&

SIGNATURE AHﬁ TYRED OR PHINTWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’TATWE Cate

Daytime Phone #

CR2E083 (9/01)




