‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

eaacihl |

DOCUMENT # L0O2000017499 Secretary of State
1. Entity Name 02-17-2003 90008 040 ****50.00
ADVANTAGE TAX, LLC
Principai Place of Business Mailing Address
9470 MIRACLE DRIVE 8470 MIRACLE DRIVE
SPRING HILL FL 34608 SPRING HILL FI. 34608
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City-& State 4. FEi Number Applied For
OS5~ OSP¥5S 7 Not Applicable | |
Zp Country Zip Country 5. Certificate of Status Desired O ?5'00 ‘D.‘dd"ima'
ee Required :
6. Name and Address of Current Registered Ageni _ ce mmn . _7._Name and Address of New Registered Agsnt __ o
Name :
WING, RAYMOND A :
9470 MIRACLE DRIVE Street Address (PO. Box Number is Not Acceptable)
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE :
Signature, typed or printed name of registared agent and title if appiicabla, (NOQTE: Registerad Agant signature required when reinstaling} 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 / CHANGES .
TN MANAGC G MEMBE T O oelete TITLE O change {7 Acdition | &
NAE RAYMINO A p 1M 6 NAME g
SREETASIRESS | B4/ 70 MHrRACLE  OF - STREET ADDRESS Q-
CITY-ST-2P SPRIME L7 [73 SN E T CITY-ST-ZIP g
TITLE 1 pelete TILE O change  [] Addition (03
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP e M CimtsToZIP L L
TITLE 1 Delete TITLE . [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
TITLE ] pelete TITLE [ change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP CITY-ST-ZP
e [ Delete TITLE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 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 %ecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Y 2 a - “%QTEDT 4//7/900? (Fe2) (PTG

sneNAfunW PRINTED NAME OF SIGNING MANAGING usus%mmea, OR AUTHORIZED REPRESENTAFVE Date Daytime Phona #

» o




