L4}

FILED

2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000016577 : > 01-16-2004 9001 5 047 ****50.00

1. Entity Name B
5 & P ADVISORS, L.L.C.

Principal Place of Business Mailing Addrass
5900 BROKEN SOUND PARKWAY 5900 BROKEN SOUND PARKWAY 24001704
-SHFE 01— —SUITE303-
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s Py o SR AR
5900 Len g:und?gwy_ wa 5 7m%roi<€n3>ur\a’ o Y, N V‘J
Tf_?;"“eag' #%:LQSQ H‘,"E‘S"t' v 01072004  Chg-LLC CR2E0B3 (10/03)
City & St ity & St 4. FEI Number Applied For
Boca Rarod , FL A Kamon |, T 65-1139038 Not Applicable
-52% 11"8 _7 Country‘ 52“33 L]L 8 -7- ‘ Count.r.yj o 5. Certificate of ?tatus Desired O ?g‘ggql‘:f:;"‘o"fm
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Neir
SEIDMAN, NEIL MAA) ,

5900 BROKEN SCUND PARKWAY NW 531971581@%‘?_%' %%mw?&ccw‘lf)\{ N h.)
1
1

~SHFE100
BOCA RATON, FL 33487// THRD FLODE.
/ Boca Katonl FL | 855

8. The above named entity jfe fnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regist nt. )
SIGNATURE / Lé/L SE IDrAN /2 -2 ¢
Signatre, #md or prinlar.l' nama of registered agent and tis if applicabla. {NCTE: Registered Agent signature required when reinstating} DATE

. R
Filin ‘Zee is $50.00 : Make check payable to
Due by May 1, 2004 : - Florida Departm ' Stat

9, MANAGING MEMBERS  MANAGERS 10.
TITLE MGRM O Detete TIME MQQ,M R MW E_Change 3 Addition
NAME SEIDMAN, NEIL NAME SEiDMAN, NEIL 1
STREET ADDRESS | 5800 BROKEN SOUND PARKWAYNWSFE1017 STREET ADORESS | SO0 Broken &U-nd’ﬂ("w; Hiens FrooR-
oTv-si-zf | BOGA RATON, FL 33487 av-srze [Boca RATON | FL 93487
TIILE MGRM O Detete TIMLE MeEM T ' B crange  [J Addition
NAME PREWITT, J.COLEMAN HAME EwWTT, Colewan -—

, N - -
STREET ADDRESS | 5900 BROKEN SOUND PARKWAYNW, STE-4e1 steeet a0oeess | 5G 00 Prrpen Sownd MWV, !'JLU, e Heor
oTv-ST-2P | BOGA RATON, FL 33487 avs-zr "PocA RAton ; FL 33487
v [MGRM . . Dodee. e M&eM % O charge [ Addiion
NAME ‘DIBELLO, DARIN A - | e " S(BEo, oarin A5 . e
SiREET ADDRESS | 5900 BROKEN SOUND PKWY NW STE-8+— N srogeT anoress Dq o0 ke n 5ouncl _PMNV, MW} THirRD> Y
crv-sT-zp | BOCA RATON, FL 33487 CY-5T-2P eca Katon, FL 33487
MLE O Delete e [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF OTY -5T-2P
TMLE 3 Delete TIMLE [} Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2Ip
TIME 3 Deete THTLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP p / CITY-ST-2IP

11. | hareby certily that the infarmation su
indicated on this report is trua and a
limited liability company or the recegf

this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J /(204 E&! -ARly 9517
SIGNATURE AND TYPEP OR PRINTED NAME OF MAMNAGING . , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




