- "

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011518

1, Entity Namo

ADVIZERS LLC

Principal Place of Business

15 PARADISE PLAZA
#2600

SASRASOTA FL 34239
U

Mailing Address

15 PARADISE PLAZA
#2600

SARASOTA FL 4239
us

3. Mailing Address

| %lde Tna leavod Ave.

| 2 f’rnm:pal Place ofBus?és:U ODJ A-Ve

IV

FILED
Apr 09,2002 8:00 am
ecretary of State

03-11-2002 20006 016 ****50.00

P,

I

-

99353

KRN

Suita, Apt. #, tc. Suite, Apt. #, ste/7 DO NOT WRITE IN THIS SPACE
fty & Stai ity &.Stat . FEI Num : Appliod For
M EL\AJ‘[D'H"L_ F:L— ﬁ EL\OJ (o‘-}k R Ft—- boséfa - 0004 RS 7 Not Applicable
) ntry 4 Copntry $5.00 Addttionas
zg 34 51(4 éﬁaxlo‘f{‘e, % 34 5-4 CLKW'O'H-E_ 5. Conficatoof Status Desived  [J 23-0 Adet
> - 8=Name and Address of Current Reglstered Agent - - * = = 7., Name and Address of New Reglatered Agent
Name ' )
WOOD, JAMES F Street Address '
’ (P.0. Bax Number is Not Acceptable)
17486 INGLEWOOD AVE.
PORT CHARLOTTE F1 33954
City FL Zip Code
8. The above named entity submits this statement for the purpoess of changing its registarad offica or registered agent, or both, in the State of Florida.
SIGNATURE _
Wr&podwpﬂmdmurqumwmuwm mmwmww-mwmmz DATE
s . . .JFILE NOWM! FEE IS $50.00
Make Chetﬁ( Payable to. Department ‘of State
- - -Due By May 1, 2002 ot

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGRM 3 Delets Tme Clcrange [ Addition
HAME WOOD, JAMES F HAME
STREETADORESS | 17466 INGLEWOOD AVE. STREET ADDRESS
ormy-51-2¢ PORT CHARLOTTE Fl. 33954 Giy-st-2p
TME MGRM [J petota TLE (O Change [ Additicn
NANE CRAIG, MARY NAME
STREETADDRESS | 4850 BRYWILL. CIRCLE STREET ADORESS
GrY-S3- 2P SARASOTA A 14234 ciry-ST-2P
TME _ _— -Eoeteta~ = | ME . - - -y e -Dcmnge {7 Addition
NAME e —_— — e — e va-_ el = = — = = i ——— - — —_——
STREET ADDRESS. STREET ADDRESS
CHY-5T-2P ciry-§1-aP
TME [ petete TME D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2p CITY-ST-TIP
TINE O Delete - TME [ charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
CITY-57- 2P CiTy- ST-2P
TLE O Delete ML [ Changs [ Addition
NAME NAME .- - -
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP

#1. | hereby carlify that tha Information supplied with this filing does not quallfy for tha exemptian stated In Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the sama fegal effsct es il made under oath; that | am a menaging mambar o manager of the
pouxared to exacuts this report as required by Chapter 6808, Florlda Statutes.

limiled tlabllity company or the receiver ot t

FUd)-H3E363

2. 20-02

Daylime Phone &

CR2E083 (9/01)



