2000 UNIFORM BUSINESS REPORT (UBR)

RPPROYED
AND

DOCUMENT# . {.99000004657

1. Entity Name

EDVANTAGE LLC

FILED

- |
AT =2 AH11: 25
SECRUTARY OF STATE |

Principal Place of Business

1525 STRATFORD COURT
FRUIT COVE FL 32259

Mailing Address

1525 STRATFORD COURT
FRUIT COVE FL 32259-5207

LLl ,fihAaSEL". FLORIDA.

AR R

2. Principal Place of Business 8. Mailing Address

Suite, Apt. #, elc. Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State o ) __ City & State |. 4. FEt Number ~ Applied For -
o ' - ZXI5FTI2 7D l Not Applicable
Zip Country Zip Country ‘ $5.00 Additional
5. Certificate of Status Desired | [l Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

MCMORROW, THOMAS F
1301 RIVERPLACE BLVD., STE 1836
JACKSONWILLE FL 32207

N AICSRRON . Tt .S

Street Address (F.0. Box Number is Not cheptab\;e)

3707 MHEDRICKS HJuE

MIRCASOALILLE FL

LS50 >

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fllorida.

THOMGS F ol mopRRDL

Signature, typed or printed name of regrstared agent and title if applicablg.

{NOTE: Registerad Agent signature required when rainstating}

1?',‘/{;;7% G

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

9, MANAGING MEMBERS /MEMBERS . ADDITIONS/ CHANGES
me MGRM O petets TME AIERMN ?ﬁmn [ Addition
NAME CONSTANTIND, PAUL NAME COAN" 3T 14D PQU(_ .
sneer anaress | 10150 BELLE RIVE BLVD., #1408 STREET AODRESE | /&~ D €~ ST/W,’)TO’ZID colAT
ore-n-e | JACKSONVILLE FL CY- 811 ;’MSW///LLF ¢ 5T
LT | MGRM J Deletn TITLE [ [ ctangs [ Andition
RAME JOHNSON, ELAINE HAME ,

. sTaeet nonaess [ 1525 STRATFORD COURT . STREET ADDRERS P-

Uenv-st-ar | FRUIT COVE FL Y- 8T-21P SRS J_”__. e
TITLE . . D Dedots TITLE L --U"—}.ﬁﬁt]lé— “‘UL%@ UE@ mn
NAME NAME
STREET ADDRESS STREET AORERS FEdaS5 00 sseastS 00
CITY-$T- 2P CITY-3T-2IP
TE 1 Delets TITLE [Jchaugs [ Adifition
NAME NAME .
BTREET ADDRESS STREET ADDRESS
CITY-ST-7I8 CITY-81- 2P _
Trite : 3 oetete TIRE [l Ghange [} Aditton
NANE, NAME
STRET ADDRESS STREET ADCRESS
CITY- "T I CITY-$1-0iP
e [ peletn me Olehengs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-20P £ITY- 31- 1P

110 'nereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is true ynd that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the

limited- llablmycompany eYeceaiver Km‘?ampower axeculgethis repoy

Wl LT i

required by Chapter 608, Florida Statutes.

SIGNATURE: Pt GNATES R T3 525

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate

Daytima Phone #

5D sbssoo & Spy-2 88 -9 5
|

CR2E083 (9/28)



