|
vttt Secretary of State
SILICON BEACH CAPITAL ADVISORS, L.C. 05-20-2002 90257 016 ™***50.00
Principal Place of Business Mailing Address
2400 E. LAS OLAS BLVD.. STE. 108 2400 E. LAS OLAS BLVD.. STE. 108 H U lU L96Gd
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE ~ [—aepccrer
R Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
‘! Fae Required
6. Nama and Address of Current Heglstered Agent 7. Name and Address of New Reglsterad Agent .
—_—— T - o - Narng
MORGAN’ 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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TIMLE P O pelete THLE [l change  [J Addition | S
e * BOLTZ, BRIAN navE 2
STREET ADCRESS | 2400 E. LAS OLAS BLVD., STE. 108 STREET ADDRESS o
orv-s2° | FORT LAUDERDALE FL 33301 oi-Sr-2 &
e
TITLE S O Delete TITLE [Jchange [ Addition | O
NAME LORD, PAGE NAME -
STREETADDRESS | 2400 E. LAS OLAS BLVD., STE. 108 STREET ADDRESS
orv-st2» | FORT LAUDERDALE FL 33301 GiTv-ST-2P
TMLE O pelete TILE [ Ghange  [] Adltion
NAME = -~ - s Te et ermednime - - NAME - - - = : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TMLE [ Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TITLE O Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZIP
11. | hereby certify 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 report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability compa er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
D Lot G
SIGNATURE: (¥ g, 2402 '%1:22%
SIGNATURE AND TYPEDORN® RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhma Phane #

wieoss



