2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

TR

DOCUMENT# L 9400000 1089 FIlED
o 00 JUN -6 FH |

“

RovAnCED WARE SIRATEGIES L. C. RV OF S
CRETARY OF

Fah -
— , ’ " R A SSEE FL
Principal Place of Business Mailing Address r v

YOS CATTLEMER RO . #1719  YULS CATLEMEN RP. $(7G
SheAsorh, A 34233 SAraso A INT?

: 54

TATE

GRIDA

2. Principal Place of Business 3. Mailing Address
P.0. Rox 73319 -
Suite, Apt. #, etc. Suile, Apt. #, efC. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
gbiﬂ :ﬁ’ - 65- * 0 q b '27. 770 Not Applicable
Zi Zi C iti
® Country ?L"p ountry 5. Certificate of Status Desired M‘ $5.00 addiional
773 O . A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pm— e e T

T TTSIA NSTN RRA T R D ———

4'013’ C A"TLE MG.-J M ﬁ: (7 Ci Street Address (P.O. Box Number is Not Acceptable)

Salpsom ’FL, 41332

o | FL

Zin Code

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, [yped or prinied name of registered agent and tile { applicebla (NOTE. Regrstered Agent signatura requued when renstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES ]
TITLE MG M 1 pelete TITLE [ Change  {] Addition
NAME SWANSTN 1 NAME
SREETADORESS | A0S CAT LEM el 22 1D G STREET ADDRESS
CITY-ST-7IP sptASoTY é s ‘; \{7,? 3 CITY-ST-2IP
e ' O ostee LE = o gD 10 padiion
NAME NAME SO0 2522 b

~08/01./00--01031--081

STREET ADDRESS STREET ADDRESS SHEIRDE (0 ERESs Ol
CITY-ST-2IP CITY-ST-2P D o Dt
TITLE 1 pelete TITLE [ change  [] Addition
NAME ] NAME : - -
STREETADDRESS [~ =~ B STREET ADDRESS
ST -S1-2P VY -ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYgsT- 2P CITY-ST-2IP
mp ) [ Dekete TITLE J Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information suppH
indicated on this report is true

limited liabidity company or thes “trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

ith thig filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
Urate’and that my signature shall have the same legal effect as if made undes oath; that | am a managing member ar manager of the

! (G41)924-6119

SIGNATURE RNIFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



