‘ A —-5 "
H FI D
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 199000007516 00 ¥ -5 BMID: 07
1. Entity Name . SEORET
\ i ; L.L.C.~ " LNLURE A\RY OF STATF
Advantage Leasing and Staf‘flng, FELULAHASSEE. SR
Principal Place of Businass Mailing ;lAddress :
5649 E. Colonial Drive, Suite 103 .
Orlando, FL 32807 :
2. Principal Place of Business 3. Mailing Address .
0. Cox S74H2 '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number X[ Applied For
OrRlawoo, L. 258 59 -2042659 Not Appiicabic
Zp Country Z%Q 857 ng ) 5. Certificate of Status Desied [ ;Eese-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o m e e s el m e om e -

0'Donnell, Michael J.

=NAMBe e s eme e o e

Street Address (P.O. Box Number is Not Acceptable)

3141 S, Canal Drive
Palm Harbor, FL 34684
City FL Zip 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 Flarida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME by O'Dornell  Michael T () betete TIMLE (] Change [ Addition
NAME ! C G ?JV\) NAME !
smeeranoness | SV 5. Cawal Dawve it . STREET ADDRESS
U iry-s1-zp Oa\m Harloe., Fi. 3Hovq CITY-ST-ZIP
e - [ Delete TILE \ : - _ ] Adgiipn
B g g -y 3 ¥, -
NAME ‘ NAME o ) e Ej g—fgﬁ_ 14 =
A Tl ST T ] ——
STREET ADDRESS STREET ADDRESS OB/ 213 l:":!_ - 1051 ‘;_‘_ .
CITFY-ST-2IP CITY-5T-7P skedl 00 st U
THLE . B L O Detete. mE . ____ [dchenge [ Acdition, |
NAME ) - ) - ) T TR e T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE ' T [ pelete TITLE [ Change T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY -ST-21P '
me Y ) 1 Defete TMLE [Jcrange [ Additian
NAME NAME
STREET ADDRESS |, A {"1'{' - LY STREET ADDAESS
CITY-8T-ZR 5 |y ma s 3oy CITY-ST-2IP

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the

limited liability company or thef receiver or trustee mpowered to execute this report as required by Chapter 608, Florida Statutes.
. LN

SIG“TURE AP}[‘ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Dale

Daylime Fhona #

CR2E083 (11/99)



