2001 UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT # \L.QOQOOS \Wa5q |

1. EntyName 2o ton Capital Advisors, L.L.C. FILED
- 1800 Second Street, Suite 780 Aty
z 'nn 9
Sarasota, Florida 34236 Ui APR < PH S 5 |
Principdl Place of Business Mailing Address LECRETARY OF STATE

1800 Secdnd '‘Street, Ste. 780
Sarasota, Florida 34236

2. -Principal Place of Business 3. Malling Address
1800 Second Street
Suite, Apt, #, elc. Suite, Apt. #, etc. : DO NOT WRITE 1N THIS SPACE
780 .
City & State City & State 4. FEI Number Applied For
Sarasota, FL 65-1068191 Not Appiicable
Coun Country -
34236 i “ s Cortcao of Savs Dosiros ] $3.00 Addfona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .
Gaeton S. Della Penna
1800 Second Street, Suite 780 Street Address (P.O. Box Number is Not Accapiabie)
Sarasota, Florida 34236
City F L Zip Code
8. The above named entity submiis this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE Sgnatire, yped Or rinksc name Of mgistersd #gant and ttle § appicable. : ing) DATE
R P v 5 S A ttangey =N
9. MANAGING MEMBERS /| MEMBERS ADDITIONS { CHANGES
me &)Y (3 Detete O Craxge [ Addton
mnd:@b Gaeton S. Della Penna
smeeTaooRess | 1800 Second St, Ste. 780 STREET ADDRESS
CITY-ST-2P Sarasota, FL 34236 cy-st-op
e : 0 delete [ crange [ Addition
HAME
STREET ADDAESS STREET ADORESS
CITY-ST- B¢ CITY-ST-2P
e [ Detete me O thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 1P CITY-ST-2P
TME [ Detete TME
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-BP  cmv-st-ze
TmE [ pelete me O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CY-5T-2P
TME [ Delate A e ‘O change [ Addition
oY, s1-2¢ CITY-ST- 2P

11. 1 hareby that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o executa this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: l- (/6] DIR . Ul (s Q- AU Y As.

SIGNATUR| ANDTTI_”D OR PRINTED NAME 0# SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Doty Daybme Paane ¥

| WAL s A
d-i_ ?“nxt;ﬁ-)\:‘_.t- ,{'I_UREDA

CR2E083 (11/00}



