2001 UNIFORM BUSINESS REPORT (UBR) Lo ;

DOCUMENT # | 99000000338

ADVANCED EMPLOYER SOLUTIONS LL.C.

Principal Place of Business

11680 BONITA BEAGH RD.. SUITE 301
BONITA SPRINGS FL 34135

Mailing Address

11690 BONITA BEACH RD.. SUITE 301
BONITA SPRINGS FL 34135

IR0 IR A

2. Principal Place of Business 3. Mailing Address

10415 Boniti Beach A Same A5
SuilT. Ap‘i, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
11 .
City & State _ . City & State 4. FEI Number Applied For
é)l) hl’ﬂ- 6P Kt hge 650886054 ‘ Not Applicable

Country Zip

A w13 Tre

Country

LA

0 $5.00 Additional

5. Certificate of Status Desired ;
Fee Requirad

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent
KUTY, DENNIS E

11680 BONITA BEACH RD., SUITE 301

BONITA SPRINGS FL 34135

Name

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

10415 Bonia Beach RA Suidell 3l

“Pdhitn Opring 9,4 FL

2l (%5

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 ar printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES P .
TITLE MGR ] Detete TITE - ‘ ‘61 !E/Cha;ge (] Addition g
v MUNOZ, WALTER M e it Beochkd cteti%] =
STREET ADDRESS | 11580 BONITA BEACH RD., SUITE 301 STREET ADDRESS | 0”” 5 ’606 . %L[ [2 S §
CITY-ST-ZiP BONITA SPRINGS FL 34135 CITY-$7-2IP %Ohlm p F{ m6 ! ﬂ, it
TITLE MGR [ Delete TMLE v mMnge O Addition 5
e KUTY, DENNIS E | 10115 ponifr Beaeh RALSTelS]
STREETADDRESS | 11680 BONITA BEACH RD., SUITE 301 STREET ADDRESS : Lorinds 2415

CITY-ST-21P BONITA SPRINGS FL 34134 cITY-ST-2IP BOVH"M(/' 4l I/\O) / % {

TME 1 Detete TITLE ) Y CicChange O Addit{l;:
NAME NAME = A —
STREET ADDRESS T T STREEY ADDRESS - D00 %E’ﬁ{!’-ﬂl }—%ﬁ =005
d-sr-ze CITY-5T-2P aoreT0, 00 ke, 00
THLE [ Delete TME O change [ Addition

Ny : [ ]
NAVE NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2iP
THLE 3 Delete TILE [ Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
TITLE : [ Detete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ﬁ CITY-$T1-2IP

11. | hereby certify that the information syppliedAvith this filing does not qualify for the gxempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'gal effect as if made under cath; that | arm a managing member or manager of the
S required by Chapter 608, Florida Statutes.

indicatad on this report is true angl.s

tirnited iliability company ar thert er of trustee empowarad Lo ax;

SIGNATURE:

curajé and that my signature shall have the £am

4|40 Q4! 44E-9300

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, Oi AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




