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2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Jun 12,2002 8:00 am

DOCUMENT 1000003424 04-30-2002 90002 047 ****50,00
1. Entlty Name -
STRATEGICA ADVISORS, LLC
Principal Place of Business Mailing Address
701 BRICKELL AVENUE. SURTE 2500 701 BRICKELL AVENUE. SUITE 2500 @ﬁ bM
MIAM) FL 33131 : MIAMI FL 39131 v A
= T T R OO A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & S1ate City & State 4. FEl Number, ‘ Applied For
66- ' l 543‘] Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O gg'ggq&ﬂ“mm
s oo e 6. Name and Addreas of Current Reglstered Agent______. ... | . . ... _-T7.:Name and.Address.of New Reglstared Agent 1 e
Name
?gf%fg' DAW%\‘IJENUE. SUTTE 2500 Street Address {P.0. Box Mumbar is Not Acceptable)
MIAMI FL 33131
City FL | 2lp Cade
8. Tha above named entity submits this statement tor the purpose of changing its régistered office or registered agent, or both, in tha State of Florida.
SIGNATURE - -
Signature, typed o primad nama of registared agent and lits 7 applcable. (NGTE: Regiterad Agnat sipnalire recuirec when Jenstzting) DATE
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Department of State
- - Due By May 1,2002 - - -~ — -
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES —-
nne ] Delste e MU/ b g2~ _ Dcrnge O Addition | S
e e Zhck D. buhstein 2
STREET ADDRESS smeraooness [ 01 Bkt || Ave #1500 8
ory-ST-2P CIrY-ST- 2P M FL 373 13 5 ‘
TLE O3 Detete TMLE m&m‘ﬂ&ﬁ. D change (7 Addition | G
A NAME david, 7. Sehgi 25
STREET ADDRESS smeeTanoress | )0 JMA chel] “ave 7z 7
| oe-sr-2¢ e _ . ov-stze | Mipvy L 233 .
me | o Dogen _ Bme | gyt [l DClAstilin |_
e e Sevep A - 00
STREET ADDRESS | - smeErabRess | gy ) %&:"’\\Ml e 7zs00
CTY-$T-20F £imy-§1-2¢ My FL 33173
TINE O paete TTLE (Weé bm . (3 change [ Addition
NAVE NAME 5(}01[%(t ke an? -
STREET ADURESS smesranoiess | D101 BiA fhold Ave # 2500
CAY-§1-2P CITY-ST-2P M FL_ 3313
ne 3 oelae e OUNAY v O Ctangs [ Addition
NME , : NAE admund  AbLamson
STREET ADDRES o - smevooiess | 104 Bl Ave - #2500
CITY-ST-21P " CITY-ST-2P Myl 22 }; / "
e . [ Delee TnE o] 3 Charge L Additicn
HAME o NAME
STREETADORESS | . .. . f SteEraommess
CITY-S1-ZP . h cy-Ss1-21° " .
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under aaih; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered to exacuts this report as required by Chaptar 608, Florida Statutes.
Goilaize re by, ¥ -
SIGNATURE: L ATGRE RESHENIRA (ool Yslov 305 Sy
SIGRATURE AND TYPED OR PRINTED NAME OF BKINING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nu., Daytime Phons ¢ i

H




