2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # LO00O00010913 | FILED

1. Entity Name

BARON, SILVER, STEVENS FINANCIAL ADVISORS, LL.C .
O HAR 21 AMIO: L2

SECRETARY OF STATE

Principat Place of Business Mailing Address by e cr -
2750 NORTH 29TH AVE. 2750 NORTH 29TH AVE. T-“‘U- ‘J‘hAS"&E' FLDRIDA
HOLLYWOOD FL 33020 HOLLYWGOD FL 33020

L

2. Principal Place of Business : 3. Mailing Address
A750 M. 29 Ave 2758 M. 291+ Ave
\Ssu‘lle, Apt. #;;E-:J[o éuJite, Apd. #.*Ztc,z DO NOT WRITE iN THIS SPACE
1 TE ITE# 210
City & State City & State : 4. FEl Number Applied For
/‘!D LiVie) 00D FLLU?I DA /JDL,L V06O Fi % - 103 C\L{Q, ‘| |Not Applicable
3‘?; 080 Cozl:trsy A 3‘33 DA O Cotu!r\tg A 5. Certificate of Status Desired | fese.ggq lﬁf‘g}ﬁ""a’
6. Name and Address of Current Registerad Agent - v - . 7. Name and Address of New Registered Agent -
Name
ELLIS, SETHE P.A.
2600 NORTH MILITARY TRA".., STE. 290 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City , FL Zip Code

8. The above named entity submits this statemant 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 applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE

FILE NOWil! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
ME ) O Delste TITLE FFESTPEWT B O change (A Addition
NAME ' NAME HowARD S.
STREET ADDRESS ' SREETADORESS | D76 AL, & 2P AVE S 1TE 210
Y. ST.2P CT-STIP | g Y00, Fi. 33020
e ' O Delete TmE BVICE PRESIDEAT O change & Addition
NAME HAME micHAeL J. S verc
STREET ADDRESS STREEFADORESS L2782y A/, Mrzs AVE oS e W2/0:
CiTY-ST-2 CW-SIIP | Hpl Voo D (AT 33020
mE— "~ - ~— T TS e e pREASueER - -~ - - - [lChnge  BA Addtion”
NAME NAME Orrer L. STEVENS
STREET ADDRESS STREETADDRESS L 6 A/ o2 P77/ VE STE MU0
CirY-ST-7P CY-STZP A 2 )00 D, Fi.. T3 D20
TITLE O oelete e ’ g Ol Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS : o _ .
CITY-§T-7P ) CITY-§T-2P SOO00=9 9 e -
=Sy aosSidiTUlL b LIl o
TITLE [T Delete TLE e ‘ehange: ition
e 3 e RS0, 00 Tk
sTReeT anbRess | _ STREET ADDRESS
CITY-ST-ZP-, _ CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME _ HAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 frustea empowgrad 10 execute this report as required by Chapter 608, Florida Statutes.

S B Fere L. Srevenss iéz%f (41} V/ F27 F727

PRINTED NAME OF SIGNING-SIANAGING MEMEER, u7(pa5n, OR AUTHORIZED REPRESENTATIVE Dayime Phend# * /'

SIGNATURE:

SIGNATURE AND TYPE!

7

4v 6069000

CR2E083 (11/00)



