2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008529

/

FILED
Jul 16, 2002 8:00 am
Secretary of State

1. Entity Name

UIP ADVISORS, LLC

/|

Principal Place of Business

5§55 N.E. 15TH STREET. SUITE 213
MIAMI FL 33132

Mailing Address

555 N.E. 15TH STREET. SUITE 213
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

07-16-2002 90372 020 ****50.00

370388

TR RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number NO‘I’ APPL'C ABLE Applied For
Not Applicable
H . i t .ge
Zip Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i . - ~ -~ Name—~= — — o =i e
WASHINGTON, LYNN C Street Address (P.O. Box Number is Not Acceptab
701 ;BR]CKEU. AVENUE. SUITE 3000 treet ress (P.O. Box Numnber is Not Acceptable)
MIAMI FL 33131
T
i City FL Zip Code

8. The above named entity submits this statement for the purpose of chan

" the obligations of registered agent.

ging lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

CR2E0B3 (4/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
' Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O petete TITLE [ Change [ Addition
NAME PITTS, OTIS JR. NAME
STREET ADCRESS | 555 NLE. 15TH STREET, SUITE 213 STREET ADDRESS
CITY-8T-2IP MlAM' FL 33132 CITY-ST-2IP
TITE MGRM [T Delete TLE [dchange [ Addition
HAME DUFFIE, ALBEN NAME
STREET ADDRESS | 700 N.W. 153RD STREET STREET ADDRESS
CITY-8T-2IP MIAM' FL 33160 CITY-ST-2IP
THHE S betete B Bl B ——{-Ehange—I-AddHion-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [J pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TmE T Delete TITLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quaiify for the exemption slated In Section 119.07(3)

indicated con this report is true and accurate
limited liability company or the recejve

SIGNATURE:

SIGNATURE AND TYPED CR P

RINT|

A
S —

BhEQuUIRED

1y signature shall have the same legal effect as If made under oath; that
fe empopered to execute this report as required by Chapter 608, Florida

(i). Florida Statutes. | further certify that the information
I'am a managing member or manager of the

Statutes. ’
5’0,‘/3 #5035

MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

@'f%/ i
7

Date

2 [p2
/ Daytimg Phone ¥



