2001 UNIFORM BUSINESS REPORT (UBR) AT

DOCUMENT # M00000000212 FILED
1. Entity Name S _m pM 3 L 6
ADVISOR TECHNOLOGY SERVICES, LLC Gl RPR -2 8 B3
' . v oF STATE
SLLRE ‘ qRJEr L ORIDA
Principal Place of Business - Mailing Address fﬂ\ B
82 DEVONSHIRE STREET. MAILZONE F70 82 DEVONSHIRE STREET. MAILZONE F70
BOSTON MA 02109 BOSTON MA 02109
N S A AT I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
04 3312489 Not Applicable
Zp ) Country ) Ze Country 5. Certificate of Status Desired 0 ?ei ggqlﬂgdd‘t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
?2;00;)33?:?;::‘%"' SSLYASNT[E’; OAD Street Address (P.0. Box Number is Not. Acc:epta-ble)
PLANTATION FL 33324

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,

SIGNATURE S—
Signatrs, yped of printed namsa of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - - g
FILE NOW!!! FEE IS $50.00 DBDI%{JEJE 1 ?DU &
Make Check Payable to Department of State - J4"IUS'{I;'1 t"-{l 1 I'J!]E.-"—El_l 7 -
y P kSl 00 sk, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE ] Delete TITLE [ change [ Addition
NAME I"bnag:l”ngm e oy QS"' g TI - NAME
STREET ADDRESS Ser kg’ ces, ! STREET ADDRESS
svsrw | 82 Devonshire Street, Boston, M 02109 CFY-ST-2P
TITLE O pelete TITLE [Mchange [ Agdition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e ‘ 0O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-31-2p CITY-ST-2IP
TME {7 Detete TE [ Change ] Addition

"
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE _ : O pelete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP \ \

- F ¥

TILE O velete TITLE an \ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7PP

11. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdmatad on this report is true gnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liability cormpany or th wer or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

Freedran Sécretary of Advisor Techrology

.....

SIGNATURE: i SRIVICES Im-,‘ jts. Menaging Menber 3/\L—|/01 (617) %3-8515

- SIGNATURE AfiD TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phona #

f Al

Jdv 6955200

CR2E083 (11/00)



