APPRY
2002 UNIFORM BUSINESS REPORT (UBR) D

E AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

DOCUMENT # M0Q0000000212 D
1. Entity Name 02 HAP , 5 PH 3
- . 4 3: 54
ADVISOR TECHNOLOGY SERVICES, tLC
_SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
82 DEVONSHIRE STREET. MAILZONE F7D 82 DEVONSHIRE STREET, MAILZONE F7D
BOSTON MA 02103 BOSTON MA 02109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K Applied For
04 3312489 Not Applicable
Zip Country Zi Country 5. Corlficate of Status Desred~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printed name of ragistered agant and title it applicabla {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGRM O Dete e OOO00S 1 3300 2 | 5
NAME ADVISOR TECHNOLOGY SERVICES INC. NAME -03/19/02--01014--037 %
STREETADDRESS | 82 DEVONSHIRE ST. ' STREET AUDRESS kg0 00 saekkS0. 00 @
CITY-ST-2IP BOSTON MA 02108 CITy-ST-2IF UNJ
TITLE O Defete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2iP
e [ Delete TITLE [ change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
“y-5T-7P GITY-ST-7IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ CITY-5T-2IP
TITLE O Delete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP ~ CITY-ST-2P he
11. | hereby certify'tha_l_t, : 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 rep accurate 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 co: ey opelistee empowered to execute this report as required by Chapter 608, Florida Statutes,
Jay Freedman. Secretary of Advisor Technolgy
<IRERND AP Y Services ) NInein™its ,Managing Membe
SIGNAT @Uw[\_&\ﬁ W IREIAS A SN ’ ging March J ,2002 (617) 392-0563
w




