2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000010577

1. Entity Name

ADVANTAGE ASIA LLC

Principal Place of Business

7695 FORESTAY DRIVE
LAKE WORTH FL 33467

Mailing Address

7695 FORESTAY DRIVE
LAKE WORTH Fi. 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MG

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90039 048 ****50.00

VRSO

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
00| 7 L{b I Not Applicable
Zip Country 0O $5.00 Additional

Zip Country

5, Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ VORRATH, DAVID A

Street Address (PO Box Nomber is Not AGceptabie)

T 7695 FORESTAY DRIVE ™

LAKE WORTH FL 33467

City Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar wnh and accepl
the cbligaticns of registered agent. |

SIGNATURE

(NOTE: Registered Agent signatura required when reinstaling}

Signature, typed or printed nama of registared agant and 1ite it applicable, DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM [ Delete TME [change [ Addition
NAME VORRATH, DAVID A MAME
STREET ADDRESS | 7695 FORESTAY DRIVE STHEET ADDRESS
giry-ST-22 LAKE WORTH FL 33467 Cimy-57-2ip
TMLE MGRM O Delete THLE O Change [ Addition
NAME ADAMS, DENNIS L NAME
sTREET ADORESS | 8712 NW 52ND PLACE STREET ADDRESS
CITY-57-2P CORAL SPRINGS FL 33087 CITY-ST-2IP
TMmE MGRM P etete TTLE [ Change [ Adaition
NAME BOUKELIF, M'HAMED HAME
STREET ADDRESS | 1317-IVY LANE = == -5 ~am -~ - - STREET ADDRESS [ == == -~ = o . SRR RS
CITY-ST-21P NAPERVILLE IL 60563 CITY-$T-21P
TITLE [ Delete TLE MGRM O crange X Addition
NAME . NAME pwicH J0AN M
STREET ADDRESS smeer aonress | 754 WH (EfpoR WiLL WAY
CTY-S1-2IP arvstze | WEST PAIM QEACH , FL 3340
TE (1 pelete e [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME J Delete e [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-S7-2IP CITY-ST-7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan: 1he receiver or trustee empowergd to execute tgfs report as required by Chapter §08, Florida Sratutes,

SIGNATURE: UIRKRid A Vorralh ’//@/ 03

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date

56l- 431- L840

Daytirms Phore #

§
g

CR2E083 (10/02)



