S FILED
Jun 05, 2002 8:00 am
Secretary of State

05-15-2002 90135 037 ****50.00

.. ~ 2002 ‘UNIIFORM BUSINESS REPORT, (UBR)
DOCUMENT # L01000009042 »

1. Entity Name

0SJ ADVISORS, L.C.

Principal Place of Busingss

801 SCUTH HARBOUR ISLAND BLVO.. STE. 200
TAMPA FL 33602

Mailing Address

601 SOUTH HARBOUR ISLAND BLVD.. STE 200
TAMPA FL 33802

RN

34591

AV ALRRIW

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. g Do NdT WRITE IN THIS SPACE
City & Slate Cly & State . 4, FE| Number Applied For
1
: : 59-3728580 Not Apglicable
Jp Country Zip Country $5.00 Additional
. ‘ . 8. Contiticate of Status Desired O Foe Raquired
s. Name and Addrus of Current Hoglmred Agem . 7. Nams and Addlul of Nw: Rogimrod Agent
- = < e e _|_Namgi—— N o =~
HUDGES GEQFFREY TODD :
Street Address (P.O. Box Number is Not Acceptable
905 SHADED WATER WAY ) pable)
LUTZ FL 33549 ;
City: FL Zip Code

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 Floriga.
|

SIGNATURE .
Signaturs, Typad or privied nama of registersc apant and tiie i applicable. (NOTE: Registarad Agenl signature required whan reinstating) DATE

FILE NOWH! FEE (5 $50.00
Make Check Payable to Department of State

Due By May 1, ?002

8, MANAGING MEMBERS / MANAGERS I 10. ADDHTIONS /CHANGES .
TITLE Manag er [ Derete TTLE [J Change [ addition g
NAME Agency Advisors, Inc. NAME <
SANNRES | 601 S§. Harbour Island Blvd. S ' g
UrS% | Tampa, FL__33602 v stz ]
THLE O palets THLE ) [JChangs  [dAddition | G
NAME NAME t
STREET ADDRESS STREET ADDRESS
Y-S 21P CITY-5T-2P |
TLE A I .. . - O ooiets TIE _J L - e L. -~ [JcCharge  [J Addition

2 [ NARE o : - e S BN o : e
STREET AODRESS STREET ADORESS '
Cry-ST-2P CITY-§1-2P
e O velete TE : Dichange [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P |
TLE O petzte Lyt ! O change [ Additien
NAME g
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2F
TIMLE ‘ O petete TIE : DOcrange [ Addtion
MAME NAME ]
STREET ADDRESS STREET ADDRESS
CTY-57-2P m CY-S1-219
11. I herehy certify that the information supplige with this filingdoes not qualify for the exemptson stated in Section 119.07(3)i}, Florida Stahutes, | furiher csml‘y that the information

o xgnalure shall have the samelegeteffect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurge and lhat
ot Teport as requ1rad by Chapter 608, Florida Statutes.

limilad liability company or the (gce

SIGNATURE:

913-262-2365 | |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

‘7’/30/01
7 Danf

Caytime Phone # J




