2001 UNIFORM BUSINESS REPORT (UBR) | T

DOCUMENT #  L00000004322 FILED
1. Entity Name
O'SULLIVAN HICKS PATTON FINANCIAL ADVISORS, LLC Gl MiR 28 PM 2: 12
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASS FE. FL ORICA -
201 S. ORANGE AVENUE. SUITE 1205 201 S. ORANGE AVENUE. SUITE 1205
ORLANDO FL 32801 ORLANDO FL 32801 )
N — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Appiied For
51-3679311 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired E’ ?ese-geoq Sggt‘ijtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - o . - - T - | Name ' -
LAMORIELLO' MARK Street Address (P.O. Box Number is Not Acceptable)
201 S. ORANGE AVENUE, SUITE 1205
ORLANDO FL 32801
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, typec of printed nama of registered agem.and title if applicable. - {NOTE: Registared Agent signatura required wi;en rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TILE Manayer ‘ O Delete TITLE ' [ Change  [J Addition
. ¥
NAME TO\I\IF\ Mar*hm{r OSu"l\Ja(\_ LN NAME
STREETADDRESS 31l Seotw Baylea Steet STREET ADDRESS
-5T- 3 -]
CITY-ST-2IP ‘i‘}fg ‘:l_oow_‘ ,FL 2350) , CITY-ST-2IP
i HMaansger . O Deleta me . . [Ichange [ Addition
NAME Mark Loamerieltlo NAME )
STREET ADDRESS | ROt S, Ovange Aue,Sute 1305 STREET ADDRESS g minim]; !.’.?'%'I:l?nil o —
or-st-P | Orlands  FL 3330l omy-ST-zP -4/ 117 ~=U ig--024
ME— ~ . - S, O Detete - STME o s C e . A t
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME 8 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . . [ pelete TITLE [J change [ Addition
NAME . ' NAME
STAEET ADRESS STREET ADDRESS
CITy-5T22P ' . CITY-ST-7P
TE [ belete TITLE [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP | Ciy-S$7-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ AL (L€ 77 A 3o Yor-431-950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phona #

4¥ 0023000

CR2E083 (11/00)




