E EEE———— ]

_ 2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # LO100001

1. Entity Name

ADVANCED REIMBURSEMENT STRATEGIES I, LLC

94

Principal Place of Business

833 CROOKED PINE COURT
APOPKA FL 32712

Mailing Address

633 CROOKED PINE COURT
APOPKA FL 32712

3.

T e Kl i

3497

Mailing

Sk, fepinly Ea'n NT-

Suite, Apt. #, etc.

Suite, Apt, #, ete.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90295 026 ****50.00

VodU{ 9

M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
‘ :E . L
l C iJ\ Rz “ NoT Lt eable Not Applicable
‘ rl £ L3}
Zip Country Zip Courtry ifi i $5.00 additional
. f D g
2 1 k‘ ¢ U [N A~ 31,\,1 L §. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent - : -7. -Name and Addross of New Registered Agent . ..
Name
PENlNSULA REG'STEHED AGENTS Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD, SUITE 4300
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicaole. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
-Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE l’:‘(u Plel G [ Delete TITLE [ change [ Addition
NAME DA~ CAdAms NAME
STREETADDRESS | 2 Lo L. HRm ey Place STREET ADDRESS
or-stzP 1\ uedd N:.-(_"Q FL 334y CIvY-ST-2p
TITLE Mee [ Oelete TMME CJ change [} Addition
NAME Lo fian @, Nut NAME
STREET ADDRESS | "3, 1 ©AK Qs Ph\,_,r STREET ADDRESS
S | LaRe Mary TR 3Tye oY S1-2°
TME MG oo - 1 Dalete — TILE T {J Crange [ Addition
KA MAste. ToS s — 71 - NeT AV
STREET ADDRESS .o, Yy STREET ADDRESS
or-st2P [0 Lo dm S Foreed M b 1% 21 CITY-§T-2IP 5
e o 0 pes e OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S¥-2IP
TALE [ Detete TiTLE O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
W{’l'{/bz_ &[A—ﬂ.ﬁ'} C-{Y8=.
. | pak “Daytime Phora #

CR2E083 (9/01)




