2003 LIMITED LIABILITY CCMPANY

UNIFORM BUSINESS REPORT (UBR)

9/25@0({{3(\513@3-3;50.004550.00

DOCUMENT # L02000022108

1. Entity Name

THE ADVISORS PLANNING GROUP, LLC

Principal Place of Buslhess

901 VENETIA BAY BLVD.. SUITE 250
VENICE FL-3429% 34 )BT

Mailing Address

' g0% VENETIA BAY BLVD. SUTE 30
VENICE L3620 4 )85

2. Principal Place of Business 3. Maiting Address
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agant, or both, In the State of Florida. | am familiar with, and accept

Signah s, typed or prated name of reqisternd agect and niths il applicabls.

(NOTE: Registtrnd Agent signature required whn reinstating}
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Due By September 24, 2003
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11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
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