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1. DOCUMENT #* 199000008418 s
TALLAHASSEE, FLORIDA

Name and Mailing Address
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CAPITAL ADVANCE INVESTMENT MANAGEMENT, LLC

2701 NORTH ROCKY POINT DRIVE, STE. 990
2. New Mailing Address . 4. State/Country of Formation g
2502 PoekY FPow] D2 S7€ 70 FL 3
—{{ City-Stare;Zip . T ST T - —— ' 5. Date Organized or Qualified — 8“
To Do Busi in Florid
WFA'! FL 3 3@07 o Do Business in Florida 12/01/1999 %
Pringgal Place of BL:Jsiness . 3. New Principal Place of Business Address 6. FEI Number Applied For
¢ 2701 NORiTH ROCKY POINT DRIVE, STE. 990 59-3610044 Not Applicable
TAMPA FL 33607 City, State, Zip 7. iti i
. ' I CERTIFICATE OF STATUS DESIRED (] |ASOesuAveabeom i
9. Name and Address of New Registered Agent 7

B. 'Name and Address of Current Registered Agent

Name MJ'M L%/&‘ﬂe—s

LELEKACS, MARK -

. Stregt Address (P.O. Box Numbecris Not Acceptalyle)
4524 DEVONSHIRE BLVD. /q 5 %/VA/ !‘Jf).se %jz
PALM HARBOR FL 34685 7: & %

_ —Dpessg - FL %%y

1
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5,

Signature of CZ W Z ' ‘/‘ : é e / /
Registered Agent i S o Date g /y 0_?
REGISTERED AGENT MUST SIGN I

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing
Title{s) Members/Managers

A. MARK LELEKACS GG+ NORTHRTUCKY POINT DRIVE, STE.880 _ TAMPA FL 33807

MGRM

AB0Z LOCEY VoIl D STE G470 ThmpF FL 33C07

Street Address of Each ] .
Managing Member/Manager City / State / Zip

._
A

12. | certify that | am managing membaer/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstaterment application the reason for dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed bythe limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

s eor (B Wth T ldacs o 2J193 oo 8132880934

Managing Member!l\qanager
A ek LEIEVAOT

Tvped or orinted name of sianina Managing Membar/Mananar



