2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Mgg8000000831
ADVANCED FINANCIAL COMPANY OF CALIFORNIA, LLC F E &m E D
Ol FEB 19 AH 3:37
Principal Place of Business Mailing Address o
$300 PASTEUR CT.. SUITE 200 5900 PASTEUR CT.. SUITE 200 - SECRETARY OF STAlt
CARLSBAD CA 52008 CARLSBAD CA 92008 TA-tL‘AHASSi-?.zE. FLORIDA
. e [ERAAR TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEl Number X Applied For
33‘0739275 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese-geoqtﬁ:ﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ; - Name .~ = . T S e e s LW '
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. .
TALLAHASSEE FL 32301
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.

SlGNATUR'E Signature, typad of printed name of registered ag.em and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1Il FEE IS $50.00
Make Check Payable to Department of State )
9, MAMNAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES
13 O Delete ME ’ [ change [ Addition
MGRM
::‘n:n DDRESS BROWN, DAVID § ::::EEETADDRESS
ADDRESS | 5900 PASTEUR CT., SUITE 200
CITY-5T-2IP CAW . CITY-ST-2IP
TILE MGRM [ Delete THTLE [ change [ Addition
NAME NAME
STRIPE, TIMOTHY J . . — .
STREET ADDRESS | ang) PASTEUH CT.. SUITE 200 STREET ADDRESS SErnnN=Erdc0l1l s ——-2
- - 2 . Wi
OT-ST-2F | ~ap| SBAD A 82008 oy S1-2p N3/21/01--01103--1102
''''' Ty 1N
TME O Delete e saoknSl, () CieRmd ¥ abdbibn
NAME - : T NAME ke - - -
STREET ADORESS : STREET ADDRESS
CITY-ST-2(P . CITY-ST-21P
me O Delete e [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete me {J¢change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP _
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .

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
indicated on this report is trug 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 or the receiver or trustee empowered to execute this report as.required by Chapter 608, Florida Statutes.

AN R o S L )
2 Vg vl T ‘.‘\‘r-:‘.;-uin; Yl Z \Ql o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummmasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J

-dY  80ELE00

1

{11/00)

CR2E083



