¥

File on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <5387k
ANNUAL REPORT <]
1998 L. DIVISION OF CORPORATIONS 98 HAY “[‘ PH ‘&3 09
PG PSE [ Aouual eporlS100.00 + 335,75 Colporaion upelomentl Fo SECRETARY OF STATE
1. Name and Malling Address 1 ALLAHASSEE, FLORIBA
of Limited Liabllily Company DOCUM ENT # 1.94000000200

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretary of State

ia. Principel Place of Business Address
ADVANCE MANAGEMENT GRCUP, L.C.

525 SOUTH FLAGLER DR, 525 SOUTH FLAGLER DR.
UNIT 22A UNIT 22A

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principa Place of Busness 28. Malling Addross 3. Date Organized or Qualified | 3a. Stale of Formation
"Bille, Apt. ¥, oic. Sulte, Apl. ¥, olc, 05/10/1994 I,
4. FE{ Number )
E:l Appliad For
~City 3 State City & Siate
|
65-01%394269 D NotApplcabIe
6. Date of Last Report . Cortifl Desi
BN Couniy 7o Country pol 6. Certiflcate of Status Desired
SB 74 Addimonal Fee Hequined
04/34/1957
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent/Office
Name

MOUNTAIN, CHARLES T

525 SOUTH FLAGLER DR Streat Address (P.O. Box Number |s Not Accepiable)

UNIT 22A

WEST PALM BEACH FL 33401 SWE, AP ¥,

City Zip Code

FL

9. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-narned limited liability company submits this statement fer the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Sush change was authorized by affirmative vote of a majerity of the members. | hereby accept the appointment
a8 registered agent, and accept the obligations.

SIGNATURE DATE
(Rogisiored Agent Accepiing Appointmard)  (NROTE - Regsterad Agent signalwe requirsd whon renstating)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR MCUNTAIN, CHARLES T 525 SOUTH FLAGLER DR,, UNI| WEST PALM BEACH FL
1o0nn2si40z21——0
AR a1
eakk 8075 k133, 75

v

- 7

11. Ido heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as #f mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

S : St~
SIGNATURE: .~ /7. o0 C. Mountaun 5/’/‘l?> (059 -02H

|

SIGNATURE ANDTYPED QI PRINTE D NAME OF SGNING MANAGHG VEMBER OF MANAGER  ¥YY {Z Cals Dayirine Phoric B




