2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000007518

1. Entity Name

ADVANTAGE LEASING & STAFFING |, L.L.C.

Mailing Address

P.0. BOX 574933
ORLANDO FL 32857

Principal Place of Business

201 EAST PINE STREET. SUITE 445
ORLANDO FL 32801

0

FILED
Jul 18, 2002 8:00 am
Secretary of State

(07-18-2002 90135 013 ****50.00

2. Principal Place of Business

27 NORIH SWMMERLIN AV

3. Mailing Address

|

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3642666 Applied For
’UDO { F L Not Applicable
ZIF:3 ng ’ Cour?i:yjs A Zip Country 5. Certificate of Stalus Desired (W] ?g'ggq L::::I:ci’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e enn i —— . Name ) o
O'DONNELL, MICHAEL J - SR e e
201 EAST PINE STREET SU|TE 445 Street Address (P.O. Box Number is Not Acceptable)
1
ORLANDO FL 32801

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tit'e if applicable ) (NOTE: Registered Agent signature required when rginstating) DATE
7.« FILE NOW!! FEE.IS $50.00 :
2 "Make Check Payable o Départment of State -
: -~ Due By September 25, 2002

9 - MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES ”

TME MGRM {1 Delete TITLE 0) Change O3 Adotion | &

NAME O'DONNELL, MICHAEL J NAME %

STREETADDRESS | 20 EAST PINE STREET, SUITE 445 STREET ADDRESS 8

CITY-ST-2iP ORLANDO FL 32801 CITY-$T-2IP ch\lJ |

I

TME [ Detete TITLE [ Change [ Acdition | &

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP 3

TIME J elete TILE [T Change [ Addition
= NAME - —— e m—— ———— Tt e T WeNAMES S - etren o e . ces L o L e . - :

STREET ADDRESS STREET ADDRESS "|

CiTY-5T-2IP CITY-ST-7iP ,

TITLE 7 pelete TILE {J Change [ Addition !

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CitY-$7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
y signature shall,have the same legal effect as if made under oath; that { am a managing member or manager of the
ee smgowered 10 execute.this repor as required by Chapter 608, Florida Statutes.

A TM%@UEHE

indicated on this report is true and accugate a

d that:
limited lizbility company or the r

SIGNATURE: _*

SIGMATURE AND TVP'EF' OR Eﬁmen HAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
.

Date Daytime Phona #

r



