2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # 1.02000007564 Secretary of State
1. Entity Name
) 05-06-2003 90060 041 ****50.00
THE ADVISORY BGARD LLC
Principal Place of Business Mailing Address
328 SECOND STREET SOUTH 328 SECOND STREET SOUTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595
2. Principat Place of Business 3. Mailing Address ”“"l“ m "”"[ ” Ilm “”lllm “m Ilm llm I‘“I INll 'm l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE) Number ' Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $5.00 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABRAHAMSON, LEE M
328 SECOND STREET SQUTH Street Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 -
Zip Code
/) FL /

e Pfate of Florida, | am fghiliar wigh, and accept

8/%4/ 93

/we 77
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

0. MANAGING MEMBERS / MANNGERS 10, ADDITIONS / CHANGES
TITLE ) QR A DE] Delete TLE [J Change [ Addition
NAME Z—E& GrRérioms st NAME
STREET ADDRESS w/ STREET ADDRESS
CITY-ST-ZIF ‘-32 B ;é.c-a“” {f viy T CY-ST-7IP
TITLE =a€¢ ,-( /-;-] on ffon. & L O] Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS 3 4/69 j/ STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Delete TNLE [} Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P 8 CTY-ST-71P A
TLE ) O Delete TITLE _ [ Change [ Addition
NAME " . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE ] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST- ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oITY-ST-2P

11. | hereby certify that the informaticn,
indicated on this report is true 3
limited liability corm

pplied with this fnllng does not qualify for 1he exemption slated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
A hall pave e same legal effect as if made under ath; that | am a managmg member or manager of the
Eport as required by Chapter 608, Florida Statutes.

Y2 3 7gajﬁ¢//

OR AUTHORIZED REPRESENTATIVE Data Daytime Phene P .

SIGNATURE:

SIGNATURI

ND TYPED OR PRINTED NAME OF SIGNING MA

HEMBER. M.

0065357

CR2E083 (10/02)



