2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 01000020461 ecretary of State
1. Entity Name 04-28-2003 90078 043 ****50.00
ADVANCED REIMBURSEMENT STRATEGIES II, LLC
Principal Place of Business Mailing Address
3497 OAK KNOLL POINT 3497 OAK KNOLL POINT
LAKE MARY FL 32746 LAKE MARY FL 32746
F s s AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF.MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
zip Country Zlp Country 6. Certificate of Status Desired O ?;‘ie ggq :\I?:c;tlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
PENINSULA REGISTERED AGENTS ' :
200 SOUTH B|SCAYNE BLVD. Street Address {(P.O. Box Number is Not Acceptabls)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
TITLE P [ Dalete TMLE [J Change [ Additien
NAME ADAMS, JAMES L NAME
STREET ADDRESS | 2162 HULY PLACE STREET ADDAESS
cIry-S1-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
TILE MGR [ Deete TITLE [J Change [ Addition
NAME NUTT, WILLIAM G NAME
STREET ADDRESS | 3497 QAK WELL POINT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CiTy-§T-2IP
_Tme CIMGR Do __ fme_ |, o e Dchange [ Addition |
we | TOSO-TRINET, MARTE —— ~ ~ "7 T R | T T T TR T
STREETADDRESS | P, (. BOX 427 STREET ADDRESS
CITY-§7-21P CHELMSFORD MA 01824 CITY - $T-21P }
TITLE T Delete THLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e B TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE O Delete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if ade under oathy; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MG\#\D&H"L@@@\N i 6. A}u‘rr b'{{i:.lns Y-~ (Y2

SIGNATURE AND TYPED OR PRINTED N‘“E OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phorg #

3
g

CR2E083 (10/02)



