"2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # | 98000002193

1. Entity Name
ADVANCED LOANS, LC.

7 F“_ED
2001 APR 23 PH 3: 06

Principal Place of Business Mailing Address Diyif_;;OH OF CORP OR
400 EAGLE LAKE LOOP ROAD C/O KATHY H. MCDANIEL iALLAHASSEE F Lé‘fg‘ﬁ;{ >
WINTER HAVEN FL 33880 P.0. BOX 5609

WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address ||I|”|“ m m

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3536440 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired K $500 Additionaf
) Fee Required
6. Name and Address of Current Reglstered Agent ] o 7. Name and Address of New Reglstered Agent
Name
GOODWINr JAMES W Street Address (P.O. Box Number is Not Acceptable)
" 400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
it Zip Code
City W FL | “
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. N
SIGNATURE . ; ‘ -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered A_uent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

-3 MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete TIE Change  [T] Addition
HAME BERRY, JACK M JR. NAME

STREET A00RESS | 1948 8TH TERRACE, SE STREETADDRESS | G705 Lake Isleworth Ct.

Ciy-5T-21P WINTER HAVEN FL 33880 Cv-SI-2f | yindermere, FL1 34786

TITLE MGRM [ pelete TITLE [X] Change ] Addition
NAME MCDANIEL, KATHY H NAME

STREETADDRESS | 344 |LAKE DAISY GIRCLE J STETADRES | PO Box 5406

oiTy-ST-21P WINTER HAVEN FL 33880 _ i eIY-ST-2IP Winter HAven, Fl 33880-0406

TITLE B S T T T Deets TILE T - [J'Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [JChange ] Additicn
NAME NAME - e Yo
STREET ADDRESS STREET ADIRESS “"GD%E],E"-I EU'IZI—-?D?]%EDDG ~*
cn:f[;iT-zlP CmY-§T-2P A e

e~ O Celete TTE ) [ Change

NAMEH NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TILE [ pelete TITLE Jchange [ Addition
NAME . , NAME |
STREET ADDAESS STREET ADDRESS /
CITY-ST-7PP 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 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 report as required by Chapter 608, Florida Statutes. /

iy i ML L AR /
SIGNATURE: -’,’m_gﬁ ,fKathy; H.':McDaniel ,MemeberManager 1/10/01 (863)324=4988
Data

SIGNATURE AND TYPED OF PRIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Eind NE2R 1NN

CR2E083 (11/00)



