FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # | 01000007821
1. Entity Name 04-29-2003 90031 006 ****50.00
SOVEREIGN ADVISORS, LLC
Principal Place of Business Malling Address
I CLEMATIS STREET 01 CLEMATIS STREET g ¥
SUFTE 3000 SWITE 2000 2803569%
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address I‘ I I” Ilm II “” Im ‘I l“"“ll““l
Suite, Apt. #, etc. Suite, At. #, efc. e et s o - El=CHECK-HERE:F-MAKING CHANGES ===~
City & State City & State 4. FEI Number 65.1 i 14901 Applied For
Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O 55‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
KNIGHT, RAINFORD vy E—C —— 55
20937 ST ANDREWS BLVD.. #17 lreelt“_ dress ox Num er is Not Acceptable
BOCA RATON FL 33433 W Avele
Cit ’ Zip Cod
W For t Lquo‘evra‘qlt. FL !.53%‘;*1-

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registeted agen and title if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
_ . o FILE NOw!! FgE IS 55000 ] - ‘ -
'|'Make Check Payable to Florida Department of State |~ )
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM 3 Celete TMLE 3 change [ Addition
NAME TOOMEY, PATRICK NAME
STREETADDRESS | 1000 BEAR ISLAND DRIVE STREET ADORESS
Gir-ST-21p WEST PALM BEACH FL 33409 Ery-51-2
TMLE MGRM O velete TMLE Clchangs [ Addition
NAME HENNING, PATRICK NAME
STREET AUORESS | 779 SW 17TH STREET STREET ADDRESS
CITY-ST-2IP _BOCA RATON FL 33486 CITY-S1-2P
TITLE MGRM B Delete TITLE [ change [ Addition
HAME MILBOURNE, RICHARD ALLEN NAME '
STREETADDRESS | 3370 NE 190TH STREET, UNIT 2003 STREET ADDRESS
CITY-ST-2iP M'AM‘ FL 33180 CITY-ST-2IP
TITLE (7 Delete TITLE MmeRkm [J Change  [) Actition
NAME NAME Dere K Yohnson
STREET ADDRESS - - R «~ I stReer ADDRESS 2[4 O P ame ~oDr, - o o e T— -
eIry-S1-21P CITY-ST-21P Simger Tstaud . FL 33404
TiTLE O Delete TInE [Jchange ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME OJ Delete me {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2I ITY-ST-2IP

11. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gePurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reptH o empeweead tn execute this report as required by Chapter 608, Florida Statutes.

/5 _,
7 REREQUIRED

OPSIGRING IMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sei-302-282/

Daytirne Phone #

:

CR2E083 (10/02)



