FILED

2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # L02000021908 04-21-2003 90119 041 ****50.00

1. Entity Name

THAT'S A REAL ADVANTAGE, LLC

Principal Place of Business Mailing Address I 44 0 0 2 93 8

2599 NORTHWEST 29TH DRIVE 2594 NORTHWEST 24TH DRIVE
BOCA RATON FL 33434 BOGA RATON FL 33434
T ERCER R
3351 Gl ons ] .
5“;‘;-' 3‘/; ste. Suits, Apt. #. elc. '%CHECK KERE IF MAKING CHANGES
Gity & Stata City & State 4. FE| Nymber Applied For
Poco &"OJ' FL ' . 5“21:—2,37‘124;'6 Not Applicable
Zip Country Zip Country 00 Additional
3 5‘13" USA 5. Cortlficate of Status Desired [ f.sa Required on
6. Name and Addrasa of Current Registered Agart 7. Name and Address of New Ragistored Agent
T T PO Sy S S :._Na!_“ﬂ_.__.__rmﬁ_;: R S
- . i el
2594 NORTHWEST 29TH DRIVE Strest Agdress (P.O. Box Number Is Not Acceplable)
BOCA RATON FL 33434 .
| City " FL Zip Cotle

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | sm familiar with, and accept
the obligations of registared agent, ' .

SIGNATURE i e
Signature, typed or printad nma of registerad &gent and ks ¢ applicanie. (NOTE: Rogistersd AQSM nigrature recuingd whan reingtating) OATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2003 ‘

5. MANAGING MEMBERS fMANAGERS 10. ADDITIONS ] CHANGES .
TME ! v Se, [ Delete TINE Ol thange [ Addition | &
mee That's A ﬂ-cm'; 0?:: Am'(Ir:b a e . g
sen aouniss | o 54T A wh g O STREET ADDRESS 2
CIrY-ST-2P Aoy biow, A 33'“" CITY-ST- 2P g
TITLE Daatit. Kandt- T L™ Opes TmE O change [ Addition g
NAME ' 3 b~ e NAME

swmmaouess | DTA O ™ 6’—#‘50\) STREFT ADDRESS

CITY-51- 2P Boza fibon, A 33132 oiTY-sT-ZP

TME (- £ Ooeee e [0 Change [ Adcltion

It - -

—sweeranovess | | FI-6( ATELINNCoRE ] (T peeh, ) | smeravoness |, P,

CIrY-$1-2P A A 4_6, VLo CITY-ST-21P .

mE ‘ O pelete mE ' O change [ Addition
NAME NAME

STREEY ADCRESS STREET ADDRESS

CiTY-5T-10 ] omvesze :

ME ‘ Coees - TE ) ' [ change (] Aadition
NAME HAME .

STREET ADORESS . STREET ADDAESS

CY-S1-2P CITY-ST-2p

TME [ ostete Tme : O change [ Adition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Y-S 2 Y- $T-2p

11. | heraby cenig that thé information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report Is true and accurate and Mhat my signature shall have the sams legal effect as if made under oath: that | am a managing member or marnager af the
limited liability comp eivar of trust powared to executa this report as requirad by Chapter 608, Floricia Statutes.

SELRIATTHAE REQUIRED i v |,

SIGNATURE:

AE AND TYPED OR PRINTED NAME OF i) L} WEMRER, , OR AUTHORIZED REPRESENTATIVE Dayting Phone #




