2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00200000691

SILICON BEACH CAPITAL ADVISORS, L.C.

FILED
01 JUL 10 PH L b6

4¢  S0Z1100

Mailing Address

2400 E. LAS OLAS BLVD., STE. 108
FORT LAUDERDALE FL 33301

Principal Place of Businass

2400 E. LAS OLAS BLVD.. STE. 108
FORT LAUDERDALE FL 33301

S 'y OF STATE
TZEE%ETJ\L«PC[E FLORIDA

2. Pringipal Place of Business 3. Mailing Address

VAT

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

+

pdl

City & State City & State 4, FEI Number .| Applied For
' Not Applicable
Zi i t i
P Country Zp Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ oo -~ = . e e —— ‘Name -~ .T-—"-‘“-"—‘——' o S =% ST ETTT T T
MOHGANr WALTER L Street Address (P.O. Box Number is Not Acceptable)
315 N.E. THIRD AVE., STE. 200
FORT LAUDERDALE FL 33301
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 - :
Signatura, typed or printad namea of registered agent and titie if applicable. (NQTE: Registerad Agent signatute required when reinstating) ) DATE \
FILE NOW!li FEE IS $50.00
Make Check Payable to Department of State
9, s T MANAGING MEMBERS /MEMBERS . l 10. ADDITIONS /CHANGES -
TMLE ‘ %ﬁ; ¢ 0'(2:‘(_7‘ O pelete TITLE Clchange [ Addition 8_
NAME ) Spd FE - NAME : =
STEETAOORESS | w2 YOO A, LS (O AMS B/CW / O‘?,‘ STREET ADDRESS o
CITY-ST-2P H WE fféﬂﬁ, . A~ A S>3 PO ) § cm-st-ap ,_,3
TME DI M AL / 1 Delete TmE T change [} Acditon | &
NAME > ,@éj) F/ NAME SO0 .:b:“ Qﬁa—w —1
STREET ADDRESS %& & - £AS ﬂ//‘}f /4 77 / STREET ADDRESS -0/1e/ ?’— T091--017
CITY-ST-ZP h T4 Mft/ jdgg =/ i}j o/ | onv-sre ‘ sk, 00 w50, 00
. |..JILE i i . V_ 7 ,l.mD,Delele___._ JmE__ e e [ change _[ Addition |,
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST;2IP CITY-ST-2IP
TME [ petete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImE [ perete TME [Jcrange [ Addition
NAME — NAME
STREET ADDRESS . - ‘ STREET ADORESS
Cny- ST-er /( CITY-ST-2IP
ME [ velste TNLE [ change [ Addition
NAME » - "' NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on thigreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited Nability domipany of the receiver or trusteg_empowered to execute this report as required by Chapter 608, Florida Statutes.
\ arhe i /
' . /463> 20
SIGNATUR plo! 4544532
SIGNATUR) Date Daytime Phoria #



