-~}

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# |_O1000C (ST D)

1. Entity Name
S&P Advisors, LLC

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90215 005 ****50.00

(0098

ble'to D)
UL LY

9.

MANAGING MEMBERS / MANAGERS

THTLE

NAME

STREET ADDRESS
CITY-St-2ip

Member

Neil Seidman

5900 Broken Sound Parkway, NW

Suite 101, ‘E,oca'RKTcu‘lfs_ 334g7

TIRLE

KAME

STREET ADDRESS
CITY-ST-21P

J. Colemtman Prewitt, Member
5900 Broken Sound Parkway, NW
Suite 101

Boca Raton, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

2. Prindipal Place of Busness Mailng Adcress
5900 Broken Sound Parkway, N 5900 Broken Sound Parkway, M
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Suite 101 Suite 101
City & State City & State 4. FEI Number L Applied For
Boca Raton, FL Boca Raton, FL 65-1139038 : Nat Applicable
“p Country e Country 5. Centficate of Status Desied  ~[]  $9400 Additionas
33487 33487 K Fee Required
) 7. Name and Address of Current Registered Agent
Name :
Neil Seidman
Street Address (P.O. Box Number is Not Acceptable) X
9 Broken Sound Parkway, NW, Suite 100
City Zip Code
el _ 4 ; Boca Raton FL l 33487
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, i n the State of Florida.
SIGNATURE
Signature. typed of printed rame of fegistered agent and thig If applkcabla, DATE
EEEHS 550"
haek! of.S!

CR2E0B3B (12707)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

i

hoo

11.. 1 hereby certify that the Inoreasig
indicated on this report is t 2

Prillis filing does not qualify for the exemption stated i Section 119
urate and tha

My signature shall have the same legat effect as if made under oath: that

O7(3H i), Florida Statutes. | further certify that the information

! am a managing member or manager of the

limited liability company or, rtrustee empowered to execute this report as required by Chapter 608. Florida Staty les.
7~ i3- -226-
SIGNATURE~__\ 0 -i3-02 - 561-226-5900
SIGNATURE AND TP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




