L3
Ry

- L

2001 UNIFORM BUSINESS REPORT (UBR) | '

' FILED
POCUMENT#  L00000002294 O
BULLRUN CAPITAL ADVISERS, L.L.C, . 3 30
' SECRETARY OF STATE
) TALLAHASSEE, FLI
Principal Place of Business Mating Address ' AHASSEE. FLORIDA
1150 N.w. 72ND AVE.. STE. 760 1150 NW. 72ND AVE., STE. 760 .
MIAMI FL 33126 MIAMI FL 33126 '
e T i R TERT I EIBHT A AL
Suite, Apt.'#, etc. Suite, Apl. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
’ ‘ékf" /0 /J[JJ Not Applicable
_Z'f ! C"j“}”f’j’ L Zip. L Country - 5. Certfcate of Status Desred [ ?g'ggqﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HKE&F REGISTERED AGENT CORP. Street Address (P.O. Box Number s Not Acceptabie)
2601 S. BAYSHORE DR., STE. 600
MIAMI FL 33133 .
City FL - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . ,
Signature. typad of printed name of registered agent and title if zpplicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
e e e iy o e e o FILE.NOWL FEE1S:$50:00- oo —| ——— - — e s =
Make Check Payable to Department of State | -

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE o0 N PARTAER ] Delete TME ) (O change [ Addition
e OO Ak e
STREETADDRESS | 95 ) S &) /oo JS7- STREET ADDRESS
CITY-ST-ZiP M A H L Fl B2 % 7 CITY-ST-2IP
T [ Detete e = Y Y s oy 4 biage O dadition
e e e T i
STREET ADDRESS STREET ADDRESS ****»SD. DD *****SG. UD
CITY-ST-2IP CITY-ST-ZIP

CPHE | s T e o me T e 2 Elpggte — fime A e = = e : - - [C'Change:  -[F]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-ST-21F
TILE [ oelets TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [l Change [ Addition
NAME , NAME '
STREET ADDRESS | >, STREET ADDRESS . .
OITY-5T-2IP “ ’ CITY-ST-2I9
TILE < 3 Delete e [l change [ Addion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-ZiP : CITY-ST-21p ~

11. 1 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

el T, TRy, /\ | //yﬂ///ﬂ

SIGNATURE: _ | L= oo 7

SIGNATURE AND TYPED OR PRINTED G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Fhona #

CR2E083 (11/00)



