2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005552

1. Entity Name

ADV COMPANY, L.L.C.

Principal Place of Business

Mailing Address

1420 RODMAN STREET
HOLLYWOOD FL 33020

1420 RODMAN STREET
HOLLYWOQOQD FL 33020

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90256 019 ****50.00

AR M T

I

2. Principal Place of Business 3. Mailing Address
£300 Cresps Blyd. 9200 Cresp Blvd -
Suite, Apt. #, etc. SUIte. i #, etc. DO NOT WRITE IN THIS SPACE
4p+. J 2 :
ity & State State 4. FEINumber  pe.(30 Applied For
L}b e fgao/[ . FZ. ,L?& ane Bead Fi- 45673 Not Applicable
Zip Country Country N : $5.00 Additional
33/1/’ l/-’/A 53 /4, [/SA 5. Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?:’20 RdDSh:lAVINASTREET Street Address (P.O. Box Number is Not Avcceptable) ) ‘ —
HOLLYWOOD FL 33020

City Zip Code

(NOTE: Registered Agent signature raquired when reinstating)

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

nature, typad or printad name of re agent and title if applicable.

Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGR OJ Delete TITLE ﬂg}onctu A6 ﬂ. 60,571%)V0 mnge [ Additian
NAME ARTUNDUAGA, GUST, NAME ] 5 C' ;QE Siu
STREETADDRESS | 2200 S.W. 1ST AVENUE STREET ADDRESS &0 5
CITY-ST-2IP MIAMI FL 33129 ar-st-ze |Ady M , 33 [4..'
TME ) [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - = T T CITY=ST-21P - - - -
TITLE [ Delete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70P CITY-5T-21P
TIMLE [ pelete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-ST-ZIP
TITLE [ peete TITLE [Jchange [ Addition
NaME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2E083 (9/01)

11. 1 hereby certify that the inforpration supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trflle nd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ee-empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < EQUIREDL.. 44 »Jua,qa,

SIGNATYRE AND YYrED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE”WOHEED REPRESENTATIVE

W////az 3047 8L1-164)

Daytire Phona #

Date




