2003 LIMITED LIABILITY COMPANY
UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT #1.02000014808

DO 1977

1. Entity Name

ADVANCED EQUITY SOLUTIONS, LLC

Principal Place of Business

5338 NW 117TH AVENUE
CORAL SPRINGS FL 33076
us

03JEN 16 AM1H: 08
Mailing Address SE:.L:T}LL'_ ARY "_Ji" S:{.?\—\rn,
5338 NW 117TH AVENUE TALLAHASSEE, FLORIDA

CORAL SPRINGS FL 33076
us

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O 0(0 2522 8 Not Applicable
i I f 1 i
“p Country Zip Gountry 5. Certificate of Status Desired ] $5.00 Additional
Fae Required
——— 6.~ Name and - Address of Current-Registerad Agent — 1= 7= Namersnd-Address of New-Registh edAgemt——————— 1.
Narne
SCHROLD, JACK L
5338 NW 117TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33076
City F L Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
(NQTE: Registered Agent signature required when rainstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES '
. i o
me MGRM [ Delete TIME OO0 101 529#"“08, [ Addition S
wie | SCHROLD, JACK L - 01/16/03--01033--005 ##50.00 <
STREETADDRESS | 5338 NW 117TH AVENUE STREET ADDRESS Q-
oY S-2P | CORAL SPRINGS FL 33076 orv-st-ap Y
o
TmE 3 Delete TITLE [ Change  [] Addition (C_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
[ meE - = =-petete R ~Hite— - ol > - [}:Changs.——. [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T pelete TITLE ) Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP & THOMAS

11. | hereby certify that the infor Ration supplied with this filin

indicated on this report is tr

e\and accurage
timited liability company or t i

for the exemation stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
< ¥ldhal effect as if hade under oath: that | am a managing member or manager of the
gS)reuired by Chapter 608, Florida Statutes.

[—1¥=0

SIGNATURE;

SIGNATURE AND TYP

! OR PHINTEB NAME OF SEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

o

Macvdices Db e 8




