2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # ?
1. Enty Name L010G0007821 : ecretary of State
SOVEREIGN ADVISORS, LLC \ 04-30-2002 90134 041 ****50.00
Pringipal Place of Business Mailing Aaaress
20937 ST ANDREWS BLVD #17 20337 ST ANDREWS BLVD #17
BOCA RATON FL 33433 BOCA RATON FL 33433
e S T WANRER M0 AR
'}OI Clepmatis Street 30l Clematis Srreet
Suite, Apt. #, e'i:c5 Suite, Apt. #, eic"3 DO NOT WRITE IN THIS SPACE
Su it 000 Swire 000
City ;A State City & State 4, FE} Number Applied For
west fatm Beactt, Huton | west V4l fencH, Hotos €5- 11 «q01 Not Appiicable
3?; Yo ’ COET{'I{:VS‘- A . .lep-; Yo / C(t?t‘ry . A ) 5. Certificate of Status Desired O Eg'ggqlﬁ:j:;“ma‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gggg%TRﬂ%Zﬁs BLVD. #17 Street Address (P.Q. Box' Number is Not Acceptabie)
BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. } FILE NOW!I! FEE IS $50.00 ™
Make Check Payabie to Depanment of State - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TImE O3 Delete TIME EEELE M LM [J Change Addition
NAME NAME th-.,; k Toome
STREET ADDRESS STREETADDRESS | 1000 Besr Tsfand Deive
CITY-ST-2IP CITY-ST-2IP wWest P..|.,, Besehy, , FL 334049
TITLE 3 Delete TNLE EERTLERE M [ Change  [¥ Addition
NAME NAME Pd‘r. ,,k Hewn: in
STREET ADDRESS STREETADDRESS | 394 SW 1711w Ssz-( +
CITY-$T-217 CITY-§T-2IP Bocy Rsten , FL 334§ ¢
TLE [ Delete mE ALY M e LM ] Change Addition
NAME NAME R"*h‘"‘" Allen Milpgyane
STREET ADDRESS STREET ADDRESS u,., .-\- 1003, 33 STece
kit S| ey, Floneon | 3380 90" i
ML O Delete TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$1-2IP ) . o - § omv-stap ) . L o
e - ' [ oelete TITLE R = Change I:]Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE I Detete TIME {Jchange [ Addition
NAME NAME
STAPET ADDRESS STREET ADDRESS
CUTY:57-7IP CITY-ST-2IP

11., | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Yindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowere_d_tg‘i@cule this report as required by Chapter 608, Florida Statutes

SIGNATURE: OUITRRED q//é/ﬁ 2 S/~ 302282/

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING uméme‘ueussn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0016352 W

'

CR2E083 (9/01)



