2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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L.99000008418

CAPITAL ADVANCE INVESTMENT MANAGEMENT, LLC

0
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Principal Place of Business

4524 DEVONSHIRE BLVD.
PALM HARBOR FL 34685

Mailing Address

4524 DEVONSHIRE BLVD.
PALM HARBOR FL 34685
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2. Principat Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
LELEKACS, MARK Street Address (P.C. Box Number is Not Acceptable)
4524 DEVONSHIRE BLVD.
PALM HARBOR FL 34685
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.
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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
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limited liability company or the raceiver of tristee empowerad to’ execute this report as required by Chapter 608, Florida Statutes.
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