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2002 UNIFORM BUSINESS REPORT (UBR)

A0HOF OO 3o

08-25-2002 50200030 “F*50.00

DOCUMENT # | 01000017758

FiLd@oor77s8
02 SEP -6 PM 2 58

1. Entity Name
ADVANCED CENTER FOR TAX LL.C.
Principal Place of Business Mailing Addresa
W‘ HPE-S0UTHPISKEBLYD.
RAOCKLEDGE FL 32965 ROCHLEDGE FL 32955

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

. e e
s g e R A R
3%/9 Murrxeak 3819 Moracth Ad
Suita, ApL. ¥, elc. Suita, Apl, ¥, pic. 00 NOT WRITE IN THIS SPACE
5 1 7TE & SU; E E
City & State City & State 4./?! Number Agplied For
o E - (Lo ta ne) Nol Applicable
zp Coumry Zp Country 5. Cortificaro of Status Desired 0 $5.00 Additicnal
Fee Required
. 6..Name and Address of Current Registerad Agert o 7. Name and Addreas of New Registered Agent
Name )
NAFF, JAMES A - St rgss (P.O. Box Number is Nol Aacaptabip)
T3878-SOMTH-FISKE-BLVD- - T — s " ' ' =
Vo 3 1§p)1 ok cr 1918 -
ROCKLEDGE FL 32966 .
City FL ] Zip Code

8. The above named antily submils this statamant for the purpose of changing its registered office or registered agent, or both, in ihe State of Floricta. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE: _
Bigyaton, [vDod o orinded neme of registared sgent and tile it applicttie

(NOTE: Regisiars Agent ignalure required when renslsiing) DATE
) . _ FILE NOWIl FEE IS $50.00
v " Maks Check Payable to Depariment of State
4 Due By September 25,2002
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e . Ooeer [ nne 3 Crange [ Addttion
NAME & .0 ? v NAME
1 2”5 w
STRFET ADOAFSS ’]Of‘ *’90 ef,if‘/ e STREET ADORESS
CTY-57-BP o ’6 ’j o CTY-S1-2P
weT T T TNt e O detee ) LT Tt T Tmommem e '-‘EJ Changs (] Additicn
N James A-v/RFEF L el
X 35/ ?J ’? vrme//Rd SIE & CTY-5T.2P
Falr iy P il 4 -
TwE '“"-”""J”?/“’/,’"’"“ ST B A e wmeal—c o e -F)Change - [ Addivon”
NAME ®5Z¢5) Sy HAME
STREET ADORESS SIREET ADDRESS
CIrY-ST-2P CITY. ST- 2P
Tme O Oetels THLE [ Change {7 Addition |
NaME - NAME
STREET ADDRESS STREET ADORESS
TRY-ST-217 . CIy-sT-21P
B TN N U e 2 O Dewe. - J-TME. - - oo [Jchange [ Agcition.
NASE NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P Ciry-ST-7IP
HTLE O Delete TILE [ crhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-8§1-29

11. | hereby certity that the
indicated on this repor

inforration supplied wilth this fiing doas Aot quality for the axemption sialed in Sectign 119.07(3)), Florida Staiutes. | furlher certity that 1he informalion
I n is trug and accurata and that my signature shalt have e same lsgal sffect as if made under oath; that | am a managing membar or manager of the
limiled liability company o the receiver or lnustee empowered to execute Lhis report as requirad by Chapter 608, Fiorida Statutes.

SIGNATUsFuI”E“;‘

AMD TYPED OR SAINTED NAME OF

SO A7 UREAECIY0 .

dr> Jor 32036 €52

REPRESENTATIVE Darytera Phene #

(4/02)

CR2E083




