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2003 LIMITED LIABILITY COMFANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000026209

1. Entity Name .

ADVANCE INFUSIONS, L.L.C.

-Principal Place of Business

1801 S.E. HLLMOOR DRIVE. SUITE 206
PORT ST. LUGIE FL 34862

Mailing Address

1801 5. HILLMOOR DRIVE. SUITE 206
PORT ST. LUCIE FL 34952

FILED
May 15, 2003 8:00 am
+  Secretary of State

04-21-2003 90135 042 ****50.00

44001686

R

Jbk

(ko

2. Principal Place of Business 3. Mailing Addtess
Sulte, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber i Applied For
: ~/636873 . Not Applicable
Ly Country Zp | Counwy | s contcate of Status Desred (3 $5-00 Acitional
- — e s = ] e gl L b e m e ~ - T -~ .- ~ Foo-Required
8, Name and Address of Curront Registerad Agent 7. Name and Address of New Regisiared Agent
. Name .
“-NORMAN-KENNETHA - — - — - - - o e e o e
2400 SE. FEDERAL HIGHWAY, 4TH RO Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL rzip Code
8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata ol Florida. | am familiar with, and aceept
the obligations of registared agant.
SIGNATURE o
 typed or pantid hame of regiemed ngent and tiie ¥ Sppicable. {NOTE: Regitnred Agent tignatury requirad when reinstatng} DATE
. FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
B, MANAGING MEMBERS MANAGERS 10, ADDITIO'NSICHANGES
CED
MEMG-R! MRt oL A AL EH et ( 0 Dekete Tne O Change [ Addision g
e 2906 S6 EAGCE oR acrat - =
STREET ADDRESS 2K - STREET ADDRESS g
CIY-57- 2P Foar e leweee £4 34984, CITY-5T-2P &
TinE SECETALY - TRE#LcedFN | Doum e CJChage [ Addition g
NAME Rutgete. Suwu Lava . NAME
sTeELaoDiess | 1Bo? $& Hitwdioo k. pR. 006 STREET ADDRESS
CTY-ST-2P. Pree- L. BYAA - o .. N ov-sr-ze__ - - .
e CJ Detete THLE O Change [ Adgition
NAME HAME
™~ STRECT RDURESS STREET ADDRESS - o = ———
CIry-51-2F CIrY-S1-2P )
TLE O Datete THLE [) Changs (] Adgition
NAME N
STREET ADDRESS STREET ADDRESS
Oy -51-2p Ciy-ST-2P
THE O pewte TmE 1 Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-20Pp ) CITY-ST-2P .
™E 7 Detete TILE O Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CHY-ST.2IP
11. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flor'da 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
limitad liability company or the receiver of trustee empowered lo execute this report as required by Chapter 608, Florida Stalutes. :
NP A= AR O R / /
SIGNATURE: _RACRPATURE REQUIFDH), copp . Yfrsfes
L SIGHATURE AND TYPED OR PRINTED MAUE OF SIGNING MANAGING MEMBER, O AITHERTED REPRESENTATIVE Cata Daytima Phona #




