wilf T

2001 UNIFORM BUSINESS REPORT (UBR) . Lo
DOCUMENT # | 00000013919 BRI

1. Entity Name SFCR éF"Li;ﬁfj
TIDEWATER CAPITAL ADVISORS, LLC OIVISioN oR s OF S

0007138

TATE |
PORATIoNG L

0F SEP 2¢ PH 3: 3 :

6111 TIDEWATER ISLAND CIRGLE - ol b
FORT MYERS FL 33908 i

A A

OO NOT WRITE IN THIS SPACE

Principal Piace of Business

6111 TIDEWATER ISLAND CIRCLE
FORT MYERS FL 33808

Mailing Address

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number |
.. |Not Applicable
Zip Country Zip Country - ) $5.00 Additional N
i —— - D e S o - A .| 5. Certificate of Statys Desired  _[J. ~ Foo Radired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
GREEN’ BRUCE D Street Address (P.O. Box Number is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD., SUITE 320
FORT MYERS FL 33919
i City FL ' Zip Code

i 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.

E SIGNATURE _ %\ﬁ
i Signature. typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 ODO04616420——8 . |,
Make Check Payabte to Department of State -03/28/01--01051--008 ‘
Due By September 26, 2001 *hRAS0, 00 wkswx50.00 . |
: 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES i
: me O Oelete TILE MANACNG iRaBhie. O change  lacdition | 5
NAME . NAME llogtrr T7 Bud.ss_ T 2,
STAEET ADDRESS smecTanokess | SAY TEDIaAMT or EFCrd <t e 3
CITY-ST-2P ov-sze | fdas g tS, £ 83903 o
i — oo
: TITLE O oelete TME [JChange  [J Addition | G
; NAME NAME
i STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP 3 . . - .
: r-: me ] 07 T T O belete TiLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
w CITY-ST-21P CITY-ST-2iP
Y ome O elete TITLE Olchange [ Addition
X | NAME NAME
o ; STREET ADNBESS STREET ADDRESS
S CITY-ST-ZI‘E CITY-8T-2IP
=1 EITIR 1 Delete e D change  OJ Addition
| e ‘ NAME
0 | STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /—7 CITY-S7-2IP
11. | hereby certify that the informgs6n supplied with this filjpg'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 i€ and accurate and y sSignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
) limited fability company ofthe receiver or trusise’@mpowered 1o execute this report as required by Chapter 608, Florida Statutes, i L«
| SIGNATURE: ____ S7C7 REQUIRED S0/l l Wl r-7r28 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bANAC oG T e S 2 s o 2 71 —————




