FILED

2002 UNIFORM BUSINESS REPORT (UBR)
St Apr 22,2002 8:00 am
DOCUMENT # 19900000 ecretary of State
ADVANTAGE LEASING AND STAFFING, L.L.C. 04-22-2002 90231 037 ##730.00
Principal Place of Business Mailing Address
201 EAST PINE STREET. SUITE 445 P.0. BOX 574982 9 a
ORLANDO FL 32837 ORLANDO FL 32857 g2 01 4
T ST A AR
&N SummeRLIN _ AVENUE
Suite, Ant #, etc. . Suite, Apt. #, etc. 20 NOT WRITE N THIS SPACE
City & State — City & State 4. FEI Number Applied For
R LA N DO f F L 59-3642659 Mot Applicable
Zip3 1801 Country e Country 5. Centificate of Status Desired O gese'ggq L";‘i:’:;""“a'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglsterod Agent — - = -- -
Name
g{;?%ﬁg%%{hlglg%%‘! SUITE 445 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32837
4 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM 3 pelete [JChange [ Additicn
NAME O'DONNELL, MICHAEL J
STREET ADDRESS M EAST PINE STREET, SU"‘E 445 STREET ADDRESS
CITY-ST-2IP OBL&N,DO FL 39837 CITY-S7-ZIP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
7L T T U TDbelete 0 TRE ' o — - = [Ochangs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Jiability company or the receiver orirtistes empowered to execute this report as required by Chapter 608, Florida Stalutes.

oS v e e —)) =0 >
SIGNATURE: M Ao lo) 71

SIGNATURE AND TYRZD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (8/01)




