2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000831

ADVANCED FINANCIAL COMPANY OF CALIFORNIA, LLC

Principal Place of Business

5900 PASTEUR CT.. SUITE 200
CARLSBAD CA 92008

Mailing Address

5900 PASTEUR CT.. SUITE 200
CARLSBAD CA 92008-733%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
33‘0739275 Not Applicable
Zi t i i
P Country Zp Country 5. Certificate of Status Desired ] $5'00 ﬁ_.ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - “"Name T N

NRAI SERVICES, INC.
526 E. PARK AVE.

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

11. | hereby certify that the information supplied with this fiiin'érdoes not qualify for iheiéx;rﬁf)t_i-c;'lms_t;ted in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicatad 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
limited liability company of the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

ek REQUIRED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: . _

er(. h"‘ 1

TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or orintad nama of registered agant and titie if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chf.-ck Payable to Department of State
5. —MANAGING MEMBERS / MEMBERS o ADDITIONS/CHANGES _
TME MGRM [ petete s [ changs  [] Additton §
— BROWN, DAVID S nwe o
STREET A0DRERS | 5900 PASTEUR CT., SUITE 200 3TREEY ADDRESS b
am-st2r | CARLSBAD CA 92008 carv-ar- 20 0 o
TmE MGRM 7 potetn me ,‘,8' oP Tlchanga [ Atditen | O
— STRIPE, TIMOTHY J mue st
 STREET ADDRERS | 5000 PASTEUR CT., SUITE 200 STREET ADDRESE >
: BTN | CARLSBAD CA 92008 B G-I —
TITLE o - L] et TMLE [Jchange [ Addition
NAME NAME
STREET ACURESS STREET ABDRESS
ony-s1-2p Y- 2T-1P =200 1 4nidas=23——0
: =0 18/ T~ ~0 1 et | ¥ apaton |
ol Cloeen — § e SEeRLO D e e
STREET ADDRESS STREEY ADDRESS
oITY-3T- TP ¢iTY-3T-2P
e [J oot me 7 [Jchange [ Addiion
NAME - NANE
RTREEY {DDRESE STREET ADORESS
cHY-ST-p Y- 51- P
T [ bekete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CIY-§T-21P

lze|a

Date Daytme Phone #




