2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006240

F & P ASSET ADVISORY SERVICES, L.L.C.

FILED

Mailing Address
2151 WEST HILLSBORO BLVD
SUITE 213
DEERFIELD BEACH FL 33442

Principal Place of Business
2151 WEST HILLSBORG BLVD
SUNE 213
OEERFIELD BEACH FL 33442

01 JAN 18 MIGO0]

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

DR EAR MR RA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . . Applied For
. b.;‘ Iﬂ I‘?11‘7§ Not Applicable
Zi Countr Zi Ci i
P ountry ® ountry 5. Certificate of Status Desied.~ [J $9-00 Additional
Fee Required
= 6.-Name and Addreas of Current Registered /Agent - S 7.”Name and Address of New Registerad Agent T
Name

FRIEDBERG, MELVIN 8 Street Address (P.O. Box Number is Not Acceptable)

2151 WEST HILLSBORO BLVD

SUITE 213

DEERFIELD BEACH FL 33442 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registerad agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typed or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | =~
9, MANAGING MEMBERS f MEMBERS 10, ADDITIONS / CHANGES
TME a0 O Delete THLE Member : ' O change  [ddition
NAME T NAME Metvin B. Fried bet .
STREET ADDRESS STREETADORESS | 2,/ S ). Hh'T LS éaoro ;;51 vil | Secire ZH2
OITY-5T-2P CITY-$T-2P Deecroeld  focnct 4 ﬁ, 33U L
TITLE 7 Delete TILE Mepber [ Change  E-Kddition
NAME NAME &A_rp‘? R. pp‘f"-f'ru e R
STREET ADORESS STREETADORESS | 24 §¢ [ sahe # eSO Aive, Suile T3
CITY-ST-21P CITY-§T-20P Dece bCeld  fcact L Btz
TIME : . . = =[] Delete e e R q]en% L] Additien _
NAME NAME D000 35 7 Ec I:‘%' il ~
STREET ADDRESS STREET ADDRESS . -0 1 .-".;:'b."ﬂi —=-[11042-~113 _
ITY-ST-7P CITY-ST-2IP **#**SD 00 #sekkaS0, 00
TILE O pelete TLE - i [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-7P
TLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE ] [ charge [ Addition
NAME ' NAME
STREERADDFESS d STREET ADDRESS
L .

CITY-4T-2P CITY-ST-2P

1. ) hereby certify that the information supplied with this fling 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execule this report as

elVlﬂ 6-
SIGNATURE: /L3104 0]

AECY

raquired by Chapter 608, Floridla Statutes.
Frie dbey.
B

ilisfoy %Y-360-055 >

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mlgMEMBEH, MANAGER, OR

AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (11/00)



