| FILED
2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO0000000098 Secretary of State
1. Entity Name 02-28-2003 90040 010 ****50.00
ADVANCED HORIZONS V, L.L.C.
Principal Place of Business Mailing Address
185 FAIRFIELD AVE.. STE. 4C 1685 FAIRFIELD AVE.. STE. 4C
WEST CALDWELL NJ 07006 WEST CALOWELL NJ 07006
= s I OAGAR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  22-3695457 Applied For
Not Applicable
Zip Couatry Zie Country 5. Cerlificate of Status Desired O g‘g‘gg‘ l‘:\i:’eddmona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
-z AR T . . an B - {--Name_. ) o s e i e arpe-cea
ROLAND, DOUGLAS C ESQ.
BRICKLEMYER SMOLKER & BOLVES, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 E. KENNEDY BLVD., STE. 200 .
TAMPA FL 33602
City FL Zip Code

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 printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required wher minstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 Delete TITLE I Change [ Addition
NAME FCI, INC. - NAME
STREETADDRESS | 185 FAIRFIELD AVE. STREET ADDRESS
CITY-ST-2P WEST CALDWELL NJ 07006 CITY-ST-2IP
TLE MGRM O] Delete TIE [J Change ] Addition
HAME MIELE, JOSEPH A NAME
streeTacoress | 14 SPRINGCROFT DR STREET ADDRESS
CITY-ST-2IP FAR HILLS NJ CITY-ST-ZP
TITLE MGRM ] Dekete e O change [ Addition
NAME MIELE, JAMES L - : e = = ——— e o -
streer anoress [ 811 CARNOUSTIE DR STREET ADDRESS
CITY-ST-2IP BRIDGEWATER NJ 08807 CITY-ST-2IP
e MGRM [ Delete it [ change [ Addition
HAME LOBAINA, DINA MIELE NAME
sTReeT D0RESS | 26 NORTH BROOK AVENUE STREET ADDRESS
my-St-zp BASKING RIDGE NJ 07920 CITY-ST-2IP
THTLE MGRM . 7 Delete TITLE [ change T Addition
NAME MURPHY, WILLIAM J NAME
STREET ADDRESS | 4 CHAUCER COURT STREET ADDRESS
CITY-ST-7IP LIVINGSTON NJ 07039 CITY-ST-2IP
TITLE MGRM Co O oetete TILE ‘ ) ) " [Ochange [ Addition
NAME O'DEA, JOHN A ' NANE L
sTree AD0RESS | 51 EUGENE PLACE STREET ADDRESS
CITY-ST-2IP MONTVILLE NJ 07045 GITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

. RECREE b o-'btg’z,\zg\cﬁ N3- M- 8]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MAH&GING‘MEMBEH, MANAGER. OR N.ITHORIZEBREPRESENTATIVE Data Daytimg Phone #

CR2E083 (10/02)



