2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007097 -
HARRIS FINANCIAL ADVISORS, L.L.C. | FHLED
Principat Place of Business Mailing Address SECPE” . ) )
105 WEST PLANT ST P.O. BOX 2536 TALLA H"f*RY%GF.‘-STmTE
WINTER GARDEN FL 34767 WINDERMERE FL 34786 : ASSEE, FLIORIDA
S— SE— —1 [RRRA NG AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 1/ | Appliad For
’ : " | Mot Applicable
Zip o _“C°u_mry ] 2 o Ci’”"try 5. Cerifiate of Status Desied g — fesaggq S:’:;‘i‘i"a' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LNT’ MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
105 WEST PLANT ST
WINTER GARDEN FL 34787
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 printed name of registered agent and title if appticabla. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of Staie
9. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS / CHANGES
. TITLE MGR [ pelete TLE [Jchange [ Addition
NAME LAIT, MICHAEL H NAME
STREET ADDRESS | P.0. BOX 2536 STREET ADDRESS . DN =T 1 Fia——o
cm-stze | WINDERMERE FL 34786 : cimy-St-2 0220 A [ ey 1 2
e -. O petee e HEERST 0 RS E A
NAME NAME e e
STREET ADDRESS STREET ADDRESS
.-_ClU:_SI:ZLP-—-—n e S Y IR SN S ez ilﬁTY_‘fil_‘—zlP___ [ — e e e e e iae =
TIMLE [ Deleta TME [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-7IP )
Tme 3 Delete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE .. ' O pelete TITLE [C] Change ] Acdition
NME S NAME : : : .
STREET ADDRESS _ STREET ADDRESS
* CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-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 signgture shail have the same legal effiest as if made under oath; that | am a managing member or manager of the
limited lability company §r the recaiver or trustae em erech: execute this report as required k5™~ Y408, Florida Statutes.

>

SIGNATURE: N=0UIRED " l-]o -Zoo) Yo7-96$0800

SIGNATURE AND T‘IPEV’ PRINTED JAME OF SENIWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #
o ~——

4V v2eeco

CR2E083 (11/00}




