2003 LIMITED LIABILITY COMPAN | FILED
UNIFORM BUSINESS REPORT (U Sgp 22,2003 8:00 am
e

DOCUMENT # L01000017980 cretary of State

1. Eniity Name 09-22-2003 90104 039 ****50.00
SOUTHEAST CAPITAL ADVISORS, LLC

Principal Place of Business Mailing Address

5585 MIDNIGHT PASS ROAD 5585 MIDNIGHT PASS ROAD

SUITE 718 - SUITE M8 . -

SARASQTA FL 34242 SARASOTA FL 34242 \ .
S368 FaoTviie b D357 AAvavile R

Suite, Apt. #, etc. Sulta, Apt. #, sfc. [] CHECK HERE IF MAKING CHANGES

0020158

ity & State o ity & State 4. FElNumber — 65-1040151 Applied For
SC AralETA 7 f A4S Not Applicable
Z|p Country Zip Country $5.00 Additional
; 3 7 2 ? ‘} 3 9 itional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 SEABORNE, ARTHURR T N’"H—ﬂ%u “RT TSEHSGALF
5585 MIDNIGHT PASS ROAD Street %""%ﬁ g.S,P Box Num ft_zﬁ‘r.i{.\lot Acce{i f’) ﬂb

(SUTETI8 v——é
" SARASOTA FL 34242 -

5. Certificate of Status Desired |

4 & A0V FL %9820

8. The above named enhty b |ts¢ﬁ|s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/f2/a >

SIGNATURE_ 5

S\gne(ura tprnnp( "@’é of ragistered agent and litie if applicabre (NO'TE: Registered Agsni signature requirad when reinstating) DATE

P FILE NOW1t FEE IS $50.00

R { Make Check Payable to Florida Department of State

. S LE Due By September 24, 2003
9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TIMLE ‘MGR L TILE 'ﬂ Change Addition

EABORNE, ARTHUR R bt Perzfon. A SeaQonne * 5

NAME L NAME Py E-b
stheer aooeess | 5855 MIDNIGHT: QAS RD. SUITE 718 STREFT ADORESS | <=9 95) A e ‘
crr-sr-zp | SARASOTA FL 34242 oIY-5T-2° SArM=2 8 F<. XL¢a37)
TIMLE 7 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME oo =2r| - e mpmmrz e e - I - e o am e [ CNAME e - ] L - -
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [Jchange (7] Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

CR2E083 (4/03)

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true curate and tpat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or J& receivier or trusteg’empowered to axecute this repart as required by Chapter 808, Florida Statutes.

a
SIGNATURE: WED ‘?/ 7/ 45

SIGNATURE AND W‘P?aﬁm’ INTED NAME OF SIGNING MANAGING MEMBER, umquomzzn REPRESENTATIVE Dato Daytima Phore #




