2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007516
1. Ertity Name , ‘
ADVANTAGE LEASING AND STAFFING, L.L.C. FILED
: 00
Principal Place of Business _ Mailing Address mJR i 3 Pﬂ
5649 E. COLONIAL DRIVE. SUITE 103 P.0. BOX 574932 ’\: _Ci :'i P‘{ ‘T '_\T E
ORLANDO FL 32807 ORLANDO FL 32857 Tr11AHAS R R
2. Principal Place of Business 3. Maxlmg Address ”""I" ||”|”I
QOI East Pine Shreo A€ A< Pl ol busmesi
S\ # etc Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
Or ic«\ 0 F L 59-3642659 Not Applicable
PSL% ‘5’) CSnSWA Zip Couatry 5. Certificate of Status Desired 0 ?ese geoq l‘:f:‘;m"al
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
! ' ’ Name .
OIDONNELL MICHAEL J Strest Address (P.O. Box Number is Not Acceptable)

3141 S. CANAL DRVE -
PALM HARROR FL 34684 Aot €. Ve Shreed NS

" Oclanls L3550

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 Florida.

SIGNATURE ’ -

Signature. fped-#r printed neme of retwersc-3Gent and title if applicable, (NOTE: Registered Agent signature raquireg when reinstating) DAIE
it .y
FILE NOW!i! FEE IS $50.00 =18 O CY S 1 S e-—i
Make Check Payable to Depariment of State U 20N~ 01 D8E--00S
: o % 5.5 o DR R NI 2. 2. . 2. o A PR A L
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
e MGRM 1 Defete TImE fchange [ Addition
NAME O'DONNELL, MICHAEL J NAME A
STREET AODRESS | 3141 S. CANAL DR. STREET ADDRESS 60[ C PML St Yy
cv-sT-20 | PALM HARBOR FL 34684 ) CETY-ST-ZP or lendo AL '(2‘80]
TINE ' {7 Detete I TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE - - m—nt - b - ~peete - - Tme f - - - - - -1 change - [J Addition-
NAME ) NAME
STREET ADDRESS ! . STHEET ADDRESS
omy-s-2P 4 CITY-ST-ZIP
TIME : . [ Delete . TITLE CTchange  [J Addition
NAME ) ‘ : NAME *
STREET ADDRESS | . STRFET ADDRESS
CITY-5T-21F GITY-ST-2IP
TITE ' - O belete TME [ Change [ Adsition
NAME ‘ ; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . . o . o CITY-$7-2IP
TILE [ Delete TTLE I I P [ change [ Addition -
NAMEY- T - ¥ 2 T L T NAME : . ‘
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP ! CITY-ST-2IP L [

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes "l 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 or manager of the
limited liability company or the receiver or trustee gmppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GBI Hrefo 19472957

sianaTung ARTTIPED or Pl mq@ms OF STGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4Y 0854200

CR2E083 (11/00)



