2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 31, 2003 8:00 am

DOCUMENT # 1. 01000016577

1. Entity Name

S & P ADVISORS, LL.C.

Secretary of State

03-31-2003 90806 019 ****50.00

Principal Place of Business

5300 BROKEN SOUND PARKWAY
SWITE 101
BOCA RATON FL 33487

SUITE 101

Malling Address
5900 BROKEN SOUND PARKWAY

BOCA RATON FL 33487

JUUd7384

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, setc.

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.1 139038 Applied For
Not Applicable
Zi i .
P Country ap Country 5. Certificate of Slatus Desired [ ?g'ggqm:é‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : Name .
T =SEIDMANTNEIL™ """~ T e e e -
5900 BR‘OKEN SOUND PARKWAY Nw Street Address (P.O. Box Number is Net Acceptable)
SUITE 100
BOCA RATON FL 33487
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura reguired 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. ADDITICNS / CHANGES =

THLE MGRM [ Delete mie O Change [ Adition | &

NAME SEIDMAN, NEIL NAME g

STREET ADDRESS | 5000 BROKEN SOUND PARKWAYNW, STE 101 STREET ADDRESS ]

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZiP 8
o

TITLE MGRM O Delete TITLE [ change [ Addition o]

NAME PREWTTT, J.COLEMAN NAME

STREET ADDRESS | 5900 BROKEN SOUND PARKWAYNW, STE 101 STREET ADDRESS

CITY-ST-1P BOCA RATON FL 33487 CITY-ST-2IP

TILE [T Delete TITLE M&R m Y A‘ [ Change KAddiﬁon

NAME e L NAME DIBELLD, N . ThR NW, STE. 0l

STREET ADDRESS T ) = = T R e aooness” {5 T 00 ’31?9{9\‘ =SOUM D KwAY,

CITY-ST-21P CITY-$T-2IP EOCA‘RATCY\ FC 33457

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET AQDRESS STREET ADPRESS

CITY-5T-2iP CITY-ST-2P

indicated on this report is trum.and accurate apd
limited liability company or the ¥gceiver or trys

SIGNATURE:

11, | hereby certify that the infdymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atny signature shall have the same legal effect as i made under oath; that I am a managing member or manager of the
powered to exacute this report as required by Chapter 608, Florida Statutes.

R E Qﬁ%xcmw ey

B 2503 Sty - L -GS

MEMBER,

SIGNATURE AND 'rﬁ’mpﬁ_’)&u:fa NAME OF

OR AUTHORIZED REPRESENTATIVE

Datla Caytimeg Phong #



