2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000200 FILE M/ |
1. Entity Narme v
ADVANCE MANAGEMENT GROUP, L.C. ; / 7
01 APR 16 PH 1:4L
spmany GESSTATE:
Principal Place of Business Mailing Address 5 EC“}: A2 { @iﬂ' A
16622 TRADERS XING 18622 TRADERS XING TAEEAHASS E P .
N #202 N #202
JUPITER FL 33477 JUPITER FL 33477
R B RGO
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
- ; 65-0494269 PP
pRlicable
Zip Country Zip Country 5. Certificate of Status Desired ] geseggq :ird:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= Mneccles T > by
. - Aes V. Mowo ey
MOUNTAIN’ CHARLES T Street Agdress (P.O. Box Number is Not Acceptable), .
525 SOUTH FLAGLER DR. (ule"a 2 Tradess Xing
UNIT 224 O E 30 |
WEST PALM BEACH FL 33401 R — : - -
* Sweitec FL | "%2422

8. The above named entin,rI submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida.

3
SIGNATURE . Tﬁ“-&/—"—‘ C .7 Monteuin Max. / MO(\QLOL@V—Q’)-" L’ {0-0)

Signature, typed or printed mame of registersd agant and 1itle if eppiicable. {NOTE: Registsred Agent signature raquifed when rainstating)
FILE NOW!!! FEE IS $50.00 20014035823 7T2—1
Make Check Payable to Department of State -04/20/01--01 1DB-~U 14
sk, 00 skt 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detete TINE B4 Change [ Addition
NAME C.J. MOUNTAIN, NAME Checles T Mowayeain
sTREET aDDRESS | 16622 TRADERS XING STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CITY-5T-2IP
TITLE Opelete - TILE O Crange ] Addition
NAME NAME
STREET ADDRESS -] STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-29 _
TME __ . _ o ] . 1 Delete - TIMLE . ' . [0 Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE {7 Detete THLE © [change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P", : CIvy-ST-2IP
TILE f ’ 7 Delete T [ change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP . CITY-ST-ZP
TITLE [ peiete TILE [0 Change  [7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

T Yo Y Xaon

\

o p

SIGNATURE: _ (. OO Sy A it el Asent Hto-0/ (str) 9 ~112¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING Ilg‘BEﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore ¥

d¢ 6145100

CR2EDB3 (11/00}



