FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

DOCUMENT # L01000006579 Secretary of State
100 8 e 2 ok
FOUNDATION ADVISORS, L.L.C. 02-12-2002 20090 027 50.00
Principal Place of Business Mailing Address
7962 TIMBERLAKE DRIVE 7962 TIMBERLAKE ORIVE
MELBOURNE FL 32904 MELBOURNE FL 32904
S R I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
/ﬁf 5’2 éa.?/ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gs'oo Additional
ee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
N oo T T Name- ~ - s Al - -
PRICE, CARROLL D I .
i Street Address (P.O. Box Number is Not Acceptabl
7962 TIMBERLAKE DRIVE fost Adr  Hlumbers Not Accoptaple)
MELBOURNE FL 32904
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requiréd when reinstating) DATE
~FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
: Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS f CHANGES
TrLE [ Delete TITLE PresidewT . [ Change mAddiﬁon
NAME NAME Cavvell D. —PVICEJ: .
STREET ADDRESS stheeT anoress |79 Z Tiambtvla ke Diriae MER M
CITY-57-2P _ st | Mo floguvur . FL. 3290 4
TLE ] Delete TITLE i [ Change  [] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE O change [ Addition
NAME - T s e R e T |- N C At - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
me [ oslete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption 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
lirmited liability company or the raceiver or trustee @ pred to exacutethis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oﬁwwf WAE REL(LaRET D, Pyice T E/Z/az 32/ 434 7/60

SIGNATURE AND TYRED OR PRINTED NAME OF SIGIﬁNG HANAGINGﬁEMBEE:MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)

§

e

pr———
prmr s




