2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #  L99000005552 £ ? FILED

1. Entity Name

ADV COMPANY, L.L.C. \ : 01 JUN13 AM 9:32

d¥  £962000

SECRETARY OF STATE

rincipal Place of Business ailin: ress gy 4
Principal e of B Ctorsey STommgacses e 1900 Fociliarn, SASLPHASSEE FLORIDA

2200 SW. 15T AVENUE /G20

. 33
MIAMI FL 33123 % /&’ﬂ‘ cad ’:ﬂ MIAMI FL 33129-2001 //g//('/ (,eJ()oc/’ /39 3030

33090 _ DA

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. 5 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
L o . e - - I T U T Sy e -
Cily & Slatg i : T ’ City & State 4. FEI Number — Applied For
éfﬁ% 26 73 Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired O $5.00 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sl Dot | IR DA
- / 4:20/ ﬂo (iM/?—f) 52 SlreetAd/tZz%NumbWM 5
ollyeod, A 33020 Kolkywood, (. S5054

City FL Zip Code

os —/¥4-0/

(NOTE: Registerad Agenl signature required when rainstating) DATE
1= s e o P EE-NOWHIFEEAS §50:00 e — - e -t

i Make Check Payable to Department of Stale

9. . MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES o
TITLE MGR Y [ Detete TITLE : Clonange [ agamen | G}
NANE ARTUNDUAGA, GUSTAVO NAME — I Y R . &
staeeT aooaess | 2200 S.W. 18T AVENUE STREET ADDRESS racn I:_!I-EI-‘-'—']_- <=3 1_.,? P = §
crv-s-op | MIAMI FL 33129 cITY-31-F —Qb" 15/01--0 IDS [ —_-"QU 1 P

Tme ‘ [ pesste TITLE o B . | g~ o | S
NAME __ - . HAME B - .. B -
STREET AUDRESS | ' ' STREET ADDRESS L
emy-gRuR_ ) e N o _jumrseze A

TIMLE O peteo TITLE 3 g ! 1 | 9 !

NAME NAME R .15 L , .

STREETADDRESS | - ¢ ° 1 - e Seoeeo STREET ADGRESS ~ T %

CITY-3T-7tP cITy-$1-21p
" TITLE . [ petete TITLE : [ change [} Aedition IE\
NANE NAME

STREET ADORESS STREET ADDHESE

CITY-$T-7IP CITY- 8T- TIP E
TILE O netets TIME [ change [ Adaition

RAME NAME

STREET ADDAESS STREET ADDRESE B
CITY- pT-21P CITY-3T- 2P i
Imi“_ [ petete TITLE [ change [ Additton

NAME . : RAME

STREET ADOBES STREET ADORESE

CITY-3T-TiP TIvY-$T- 1P

e Ly o T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 orsfanager of th
limited liability company or the receiver gt trustee empo execute this report as required by Chapter 608, Floriga Statutes. 3@ S— L

v

i/’ - -
g less 420/ Corsied

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone # |

e
-

TR aT DT



