2000 UNIFORM BUSINESS REPORT (UBR)

APPROVELD
AND

DOCUMENT # 194000000200

ADVANCE MANAGEMENT GROUP, L.C.

FILED
00 APR -5 -PH 2: 06

SECRETARY OF STAT
FALUAHASSEE, FLSRIEA

Mailing Address

525 SQUTH FLAGLER DR.
UNIT 22A

Principal Place of Businsss

525 SQUTH FLAGLER DR.
UNIT 224
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401-5901

Mailing Address
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2. Principal Place of : siness, .
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Suite, Apt. # etc. ] NJ
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4. FEI Number A

pplied For

65-0494269

N

ot Applicable

Zp Country | i ! Country n . $5.00 Additional
%‘5 \_}, ’_'—q, S p( % g L_’Lq,q_ g H' 5. Certificate of Status Desired O Feo Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o B

MOUNTAIN, CHARLES T

Street Address (P.O. Box Number is Not Acceptable)

525 SOUTH FLAGLER DR.

UNIT 22A :

WEST PALM BEACH FL 33401 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!{!! FEE IS $50.00
Make Check Payable ta Department of State

9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS /CHANGES
TImE MGR ] pelzte TME ™ & '4 ] ™ changs [ adition
e MOUNTAIN, CHARLES T e Q.1 Mowndzeon ,
stoeeT aooncs | 525 SOUTH FLAGLER DR., UNIT 224 smeranoens | oo 22 Teadeds Xing M+ 3o
ar-srmr | WEST PALM BEACH FL 33401 urze | S aouker  CL 239573
TIMLE ] petets VITLE [J change [ Addition
NAME NAME
STREET ADOBESS BTREET ADDRESS — o
CITY-ST-2IP CITY-3T-2IP 41 Dl—:;l_.g%,%}n—i}ﬁ 0 A"‘—DU—?
ME. . - -ee s [ potetn THLE - - TS DUU o0 on
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STREEY ADDRESS 3TREEV ADDRESS
CITY-ST-21P CIFY-$T-2IP
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NAME 3 NAME
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EITY-21- frey CITY- 81-2IP
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HAME NAME
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CITY-3T-2IP COTY- ST- 2P
TITLE [ pezete TITLE [ thangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESE
CITY- 3T- 2P CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 execute this repon as required by Chapter 608, Florida Stalutes.
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