- FILED
2003 LIMITED LIABILITY COMPANY May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE()CUMENT # L01 00001 0658 05-23-2003 90046 049 ****50 00
ntity Name
ADVOP LLC
Principal Place of Business Mailing Address
1711 6TH AVENUE SOQUTH 749 WEST OAKLAND PARK BLVD. 1 0 1 05 8 0 2
LAKE WORTH FL 33460 LAUDERHILL FL 33319 ) .
T e REEs RO 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. T2 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1117645 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
—6:"Name and ‘Address of Current Registered Agent — 7.-Name and Address of New Registered Agent- —— - — ==
Name
OSTROFF, RON
1711 6TH AVENUE SOUTH Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH FL 33480 =
) 4a; WD, Dok land 24K ﬁ[gag{ i
- Ctty Zip Code
- widerhtll 2339

8. The abave named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
th&.obhgauons of registerad agent.

SIGNATURE =i
Signature, typed or prin\tad name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating DATE J
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
o, VMANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e . MGRM 7 Detete e B4 Change [ Addition |
NAME OSTROFF, RON NAE
STREET ADDRESS | 1711 6TH AVENUE SOUTH SREETAOORESS | 7951 W. Dakland PE Volud % 100
Ciry-§7-21P LAKE WORTH FL 33460 ON-ST2F ) {oui et li Fio 33219
TITLE ‘ O petete TITLE M&r2Zr [ Change ¥ Addition
NAME NAME Beheineyr Heaatber :
STREET ADBRESS STREET ADDRESS 7443 /1O, bakloret ok Ol & 16D
CITY-ST-2P B ) A CITY-ST-2IP Léiu.tfcr*h,r// Fe 22y i
TILE [ Delete TOTLE Merer [ change [ Addition
A s Lz ehein Teged
STREET ADDRESS STREETADDRESS |14t o . oeakiioomy & od e
CITY-ST-2P CITY-ST-21p loucte Ryl CL DG
TITLE O pelets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TTE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statytes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowerad 10 execule this repdrTas required by Chapter 608, Fiorida Statutes.

SIGNATURE: /WA'\&N'/ 10,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone %

g
8

CR2E083 (10/02)



