PR

2001 UNIFORM BUSINESS REPORT (UBR) SRR l°108

Amenpe D

pOCUMENT # LA900000115% ‘
1. Entity Name .y -./w F,LED

. e
Asset Wanogwamk Advisers, LU 7 01 AUG 23 PHp2: 7

Principal Place of Business Mailing Address SECRET ERY OF 5T

CR2E083 {11/00)

,_4;

1001 N. US Hwy 1 1001 N. US Hwy 1 TALLARAS ATE
) \SSE
Suite 800 Suite 800 £ FLORIDA
Jupiter, FL 33477 Jupiter, FL 33477
2. Principal Place of Business 3. Mailing Addrass
Site, Apt. #, efc. _ Sults, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
627 005 Ll s
Zip Country Zp Country 5.00 Agdttional
’ 5. Certificate of Status Desired O ?ea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registersd Agent
Jonathan _Carroll e i T Ak A e .
10017 N. US Hwy 1, Suite 800 Strest Address (PO, Box Number Is Not Accaptable)
Jupiter, FL 33477
4 1001 N. US Hwy 1 Suite 800
/ C : Zi
" | Fpiter FL | *5%877
8. The above named entity submite this statement for the purpose of chang regis| fice lerad agent, or both, In the State of Florida,
SlGN.";‘-TUHE Kevin Lakin 7/1 3/01
Sionaturs, typad o privied name of regisined agent and tithe i applicable, " (NOTE: AQek wontuns raquired when rainetating) DATE
9. . MANAGING MEMBERS/ MMBERS ADDITIONS /CHANGES
m™me MSS TRooeiete N [ change & Addition
e s [SIBATAD CAGROLL, ¥edin B, Lakia fob
STREET ADDRESS .0l ‘ Sut ADDRESS lﬂlu \“l wite
e-5128 \u. ‘l‘t‘i— Supiver, o 334FF
e O Detee N O change | Addition
NAME andred S “M,\\Q\“
STREET ADDRESS tob\ N. u\ 51;\ g
CATY-S1-ZP ‘1“?_\} v 33411
mE O Detete — ] Change __ O Addil!o;r__
WE ":‘IJI...!CIID4 TloeEz2—5
SRETIBRESS | T e e e o S TOSAIEA0 =0 0 T35
CTY-ST-2P wakdn ], G0 sekbl, 50
TME O Detets O Change [ Addition
NAME
STREET ABDRESS
CITY-ST- 7P
me T Delet TME [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY:5T-2IP CIFY-ST-2P
T [ Delete TE [ change [ Agdltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2P
11. | hereby cartlfz 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 raport is trua and accurate and that my signature shall sama lagel effect as if made under oath; that | am a2 managing member of manager of the

limited liability company or the receiver or trustee empowered to execute this ¢ as required by Chapler 608, Florida Statutes,

SIGNATURE: _ Kevin Lskin _7/13/01 (561) 746-8444

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGINEHEMBER MANAGER, QR AUTHORIZEC REPRESENTATIVE Ly [REM R TR R ]




PPN S NUUE A T

eior | ;2 42

=
:
5

To: Florida Dept Of State

CC:

From: Michael Low

Date:  8/20/2001

Re: Please Accept Check (ref#L.92000002257)

. o e g N
G m ek e oo b it il TS T S TR L Ty

To whom it may concern;

After discussing this situation with a representative from your office, he advised me to write a memo _ .

S -

for y.four office to accept this check of $61.50.

Please accept this check in the amount of $61.50. Your memo states that the filing fee is $50.

Please accept this overpayment as payment for our filing fee.

Michael S. Low

Asset Management Advisors, LLC. e
1 ()Q 1N‘USH“];Y;I_Su!tegs[)o%:‘;;-t__.;f_:—@::—ﬁ:v-sw e s me T R Do LS et et “__-L__’—-—E-’-_ﬁ-s’-%-’:.::

[

" Jupiter FL 33477
561-745-5075




