2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # L01000016428 Secretary of State
1. Entity Name 05-05-2003 90683 033 ****50.00
AFFINITY ADVISORS, LLC
Principal Place of Business Mailing Address
201 E KENNEDY BLVD 201 E KENNEDY BLVD
SUITE 950 SUITE 950
TAMPA FL 33602 TAMPA FL 33602
F e s AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §G-3751083 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 5] ?ese-ggq 3?:;“0"3'
ST T .-~ B:Name and'Address of Current Registered Agent - ) 7. Name and Address of New ReglsteredﬂAjgenl e —
Name
CONNOR, MICHAEL T
1052 W STATE RD 436 Street dfessl\?g‘aoxﬁ"fﬁlzﬂj Ece%e)
SUITE 2066
ALTAMONTE SPRINGS FL 32714 4007 351
City LOA/&&/O'?O FL Zi%Cidf.?q

. The abové 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

ihe obligations of registered agent. — /
/C—c ZO'“"“"’ Jﬂ 03

SIGNATURE

Signatury, typad or printed hama of registered agant and titla if applicable. {NCTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM 3 Delete TIE [ change [ Addition
NAME CHOATE, LINDA R NAME
smeeranoress | 201 E KENNEDY BLVD #930 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P
LE MGRM [ Delete MLE Ol Changs [ Addition
NAME GRIFFIN, JUDY H NAME
sTREeTADDRESS | 201 E KENNEDY BLVD #950 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
e = ~}-~-MGRM: = ——-— - - "[Opeee - --§ e - {Tchange - [ Addition -
HAME FILLER, HILDA W NAME
stReeTapoRess | RT 3 BOX 419, OLD QUTMAN RD SIREET ADDRESS
CITY-ST-2IP ADEL GA 31620 CITY-ST-2IP
e MGRM 7 Delete e O change [ Addition
NANE IRG/COMMERCIAL NAME
sTEET ADBRESS | 407 WEKIVA SPRINGS RD #351 STREET ADDRESS
CITY-57-21P LONGWOOD FL 32779 CITY-ST-2IP
ML MGRM {7 Detete e Ol change 1] Additian
NAME ALLEN, GILDA W NAME
sTRecT ADDRESS | RT 3 BOX 419, OLD QUTMAN STREET ADDRESS
CiTY-ST-2IP ADEL GA 31620 CITY-5T-2IP
TILE MGRM [ Delete TILE Clchange [ Addition
NAME IMPERATORE HERBERT & COMPANY NAME
STREEVADDAESS | 2005 WASHINGTON BLVD , STE 8 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

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

SNl
SIGNATURE: N ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

6.0 5ﬂ/a5 XA ;Ud)

:

CR2E083 (10/02)



