| - FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #. L99000005552
1. Entity Name 01-16-2003 90232 001 ****50.00
ADV COMPANY, L.L.C.
Principal Place of Business Mailing Address
8300 CRESPI BLVD. 8300 CAESPI BLVD.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 2 0 0 [}
e s O
930(9 Cye.rpr y274 y;l 8300 Crespr B/fc[. .
Suite, Apt. #, etc. 4 7 Suite, Apt. #, etc_.[ 4 3 [J CHECK HERE IF MAKING CHANGES
Citthate City & Statg . 4, FEI Number 65-0945673 Applied For
N IQ‘W W 7—2/ A/& ,tz&m BﬂﬂJx . Not Appiicable
Zip Country Zip Country . . $5.00 Additional
33/d, =3 /4/ 5. Certificate of Status Desired O Fee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
S e e - ) . .. B MNama. - S am o E o Lo o= ~ L — - - .
DUAHTE SILVIA
1420 RODMAN STREET Street Address {F.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

=/ vi0 @w,/e.. //07/&—3

Signature, typad or pristad nama of registered agent and title if applicabla. (NCTE: Registared Agent signature required whan reinstating) DATE 7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR [ Delete TMLE [ Change [ Addition
NAME ARTUNDUAGA, GUSTAVO NAME

STREEF ADDRESS | 8300 CRESPI BLVD. #2 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE : {1 Delete TIILE . ] Changa [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

TITLE O Delste TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CHY-S$T-2IP - - - _ B CiY-shzp T T e s e T e R T T e

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P GITY-ST-2IP

TME [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71P ) _CITY-ST-2IP

11. | hereby certify that the information supplied wg #sgiling does not gualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate ant¥that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the ek nstel empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

REQUI RL&/WAM// a- OI/D‘?/D?

SIGNATURE AND TYPED O R, MANAGER, OR WIZED RE?!ESEP?TWE I Date Daytime Phone #

wrsey  ml

CR2E083 (10/02)




