FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR})

ecretary of State
DOCUMENT #
1. Entity Name L02000028052 04-28-2003 90078 044 ****50.00
ADVANCED REIMBURSEMENT STRATEGIES ll, LLC
Principal Ptace of Business Mailing Address
3497 QAK KNOLL POINT 3497 QAK KNOLL POINT
LAKE MARY FL 3274¢ LAKE MARY FL 32746
P s IR O
Suite, Apt. #, ats. Suite, Apt. #, elc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Ol =075 72, Not Applicable
B Zip S Eﬂ-‘ﬂi‘“y S Zif’_ e e chg‘#ﬂ‘;ﬂw -z, |8 Certificate of Status Desired (3. ‘§é53'_geoq£gﬁ?nf!ﬂ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD., 43RD FLOOR Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONﬁICHANGES
TITLE [ Defete TIMLE Q.\n\\tf— BHaletot P ‘*{fl_. [ Change [ Addition
NAME NAME oA &
STREET ADDRESS STREET ADDRESS 1 3% 97 o .S k'i(thL eo N
CITY-ST-2IP CTY-ST-7IP LA ks Ry FL S wb
THTLE [ Delete TITE ChLaA", nk_ &b A&‘Q () Change  [J Addition
NAME NAME "S I :~___ s\
STREET ADDRESS STREET ADDRESS | 20t "t Pla @
CITY-§7-2IP ) e - ... om-stzP mﬂilmﬂbbl _F 33\“‘( .
TLE £ Delete TLE i [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE O Delete TITLE ' [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE I pelete TITLE [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustée empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

el Ui G Nt Yfrnfon P1-trsigpa

ER, OR AUTHGRIZED REPRESENTATIVE Daytime Phona #

E

CR2E083 (10/02)

i



