2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008418

CAPITAL ADVANCE INVESTMENT MANAGEMENT, LLC

Principal Place of Business

270t NORTH ROCKY POINT DRIVE. STE. 980
TAMPA FL 33607

Mailing Address
2701 NORTH ROCKY PGINT DRIVE. STE. 990
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

- FILED
2000 APR 27 PY |: 1,8
DIVISION OF CORPORATIONS

Wi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELINJmner“ — UU ||— — Applied For -
. 59-361 Not Applicable
Zip . Country Zip Country 0O $5.00 additional

5, Certificate of Stalu§ Desired . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

LELEKACS, MARK
4524 DEVONSHIRE BLVD.
PALM HARBOR FL 34885

Name

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

City

FL Zip Code

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

SIGNATURE

Signalture, typed or printed nama of registerad agent and title il applicable. {NOTL Registered Agent signature requireu'whon reinstating) DATE
] |%6 {
e T o FHLE-NOWIFEBAS. IS IR
" Make Check Pa }r’a};.;_le to De;ﬁrtmenl of State
i .
”

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THILE MGRM O Delete TITLE [ Change [ Addition
NAME A. MARK LELEKACS NAME
seeranoress | 2701 NORTH ROCKY POINT DRIVE, STE. 990 STREET ADDRESS
CITY-31-2IP TAMPA FL 33607 CITY-ST-2IP ,
TRLE ] Delete TITLE o Change (] Acdition
HAvE NAME EEIDDII._J%@:_: 173An9—-—53
STREET ADORESS STREET ADDRESS ~a/ 1801 --01106--014
CiTY-ST-7IP CITY-S¥-2IP ****#SU. UU #***‘*5!}. R
TIMLE [ Delete TITLE [] Change  J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-57-21P .

_TLE [ oelete TIE [JChange 3 Addition
NAME | NAME -
STREET ADDRASS STREET ADDRESS
CITY-ST-2IP g o, CITY-ST-IIP
me 1 Delete TTLE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-TIP CITY-ST-2P
TILE 2 bekete TME [ change [ Addition
NAME ) NAME ;
STREET ADDRESS STREET ADORESS L
CITY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 :1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutas.

SIGNATURE: QW o e Oy

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING MANAGING MEMBER, MAN A\GER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

e 100

v

l

CR2E083 (11/00)



