2002 UNIFORM BUSINESS REPORT (UBR)

111

FILED

DOCUMENT # [ 00000007097

1. Entity Nama

HARRIS FINANCIAL ADVISORS, L.L.C.

Secretary of State

01-15-2002 90044 010 ****55.00

Mailing Addrass
P.O. BOX 2538

Principal Place of Business

105 WEST PLANT ST
WINTER GARDEN FL 34787

WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address

LRI AT

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

DO NOT WRITE IN THIS SPACE

54- %5315}

City & State City & State " 4, FEI Number n aa !m m,m Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate'of Status Desired $5.00 Aaditonal
fFoe Requirad
6, Name and Address of Curreni Reglatered Agent 7. Nems and Address of New Reglstered Agent
T ] B = - = T "Name - - e e —— eSS m e e a— i
B P —_—— Street Address (P.O.Box Number is Not Acceplable)— -
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 registersd agent, or both, In the State of Florida.
SIGNATURE : : _— . : _
Signature, typad of printed name of registersad agent and I if applicable. {NOTE: Reges Agent sigp required when 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 ]
TLE MGR 3 Delete TME [J changs (] Addition
NAME LAIT, MICHAEL H NAME
STREETADDRESS | P.0). BOX 2536 STREET ADDRESS
ciry-S1-21P WINDERMERE FL 34788 Cmy-St-21p
TME WA"@- [ Detere TITLE MANRGE N | O Change [ Addition
MANE NANE Sdshd €. LR
STREET ADDRESS STREETAOZRESS | PO Bop 25 o
CTY-ST.20 av-ste | s GrmErE , Fl. 39786
TmE O Debete e _|Manaeer~ Dl crange  Padditon
NAME - S T | Ehzalbath A Lén & ST
STREEF ADDRESS SIREET ADDRESS | Bax. T 6 Db .
LITY- §T- 2P CIry-S1-2¢ ninevme’s  F1 3 V7oL
ME [ Delete TILE _ . _ 7] Change Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiFY-ST. 2P CiTY-ST-2P
e 7 pelete e £ crangs (] Additlon
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST- IR CITY-5F-29
e [ elete TE [J Change [ Addition
NAME o NAME i
STREET ADDRESS STREET ADORESS b
CITY-ST- 7P CITY-S8T- 8P

11. 1 hereby certity that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ot the

this report as requirad by Chapter 608, Florida Statutes.

J

VIRED 1-9-0/  J07.9050B00

SIGNATURE:

\TURE AND TYPED OR Pﬂtﬁb NAME OF %ﬂ IANA%‘G MEMBER, MANAGER, ORF AUTHORIZED AEPRESENTATIVE

Date Daytme Phone 8

Feb 18, 2002 8:00 am

CR2EQ83 (9/01)



