FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) g
e .
DOCUMENT # 01000020461 May 06, 2002 8:00 am ¢
1~ Enity Name 0 Secretary of State
ok e ok ok
ADVANCED REIMBURSEMENT STRATEGIES I, LLC 03-06-2002 90195 020 ***50.00
Principal Place of Businass Mailing Address
€33 CROOKED PINE COURT 633 CROOKED PINE GOURT 9 i P B}
APOPKA FL 3212 APOPKA FL 32712 ' 5 5 1 ,j 2
2 R R usinpss e Address Q ”"”I“l“ I” ‘I "m " " “I I I " ||||| ||||| "IH"I
349 Oak kvort fotr 241 oAk bt Poiam
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stgte 4. FEI Number Applied For
LAX({ Mm‘] FL LA K\ T“Q’Lq FL " Ntﬂ' 'A(?“U\Ll{ i Not Applicable
Zip 7] country Zip -] Count N e $5.00 Additionat
-g " 1 k‘f G USA _ -3.2_..] ‘{‘: _ 4\ A_ . __5: Qertmcatqgf Slau.fs Dasired 3. ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
PENINSULA REGISTERED AGENTS
Street Address (P.O. Box Number is Not Acceptable
200 SOUTH BISCAYNE BLVD. (PO Boxhumber s pratle)
SUITE 4300
MIAMI FL 33131
City FL Zip Code
8. The above named entlty submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- N Signature, typac or printed name of registered agent and titl if applicable. (NOTE: Reglstared Agent signatura required when reinstating) DATE
Fal
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE (7] Delete TITLE [CIchange [ Addifion | S
st ever o
NAME A NAME *
sTeeT aponess | Dfnes L, nS” STREET ADDRESS §
CITY-ST-2IP bz Wty Pia “So CITY-81-2IF t
..n..t&n.q);_-o;\ '33‘\1‘! o
TITLE [ e ] Delets TITLE [Jchange [ Addiion | G
NAME Lo i llipm @. NVT NAME
STREETADDRESS |24 7 OA & (\Nﬂk Pb'w-r- STREET ADORESS
CITY-5T-2P LAkke Maan Ft 2214 6 orY-ST-ZP ‘ o
TILE Y= | O Delete TILE [l Change  [J Addition
NAME At Tole ~T2 v NAME
STREETADDAESS | Q. @, &,,\ '-1‘1.,’7 STREET ADDRESS
CiTY-ST-21P CJ\ Io) Q.M(. MA D l%q_q CITY-ST-2IP
TITLE ! [ Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O Detete TME [J Change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
11. | hereby centify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oaih: that | am a managing member or manager of the
limited liability company or the receliver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
/{&@ EANG (2q(e=_ Yer-g1g-t
SIGNATURE: : AN : oM 2. S-M&2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmam&m\msen_ MANAGER, OR AUTHOAIZED REPRESENTATIVE ni N ! Daytime Phone #



