FILED

2002 UNIFORM BUSINESS REP(;I;ITN:UBH) Apr 09, 2002f8 :00 am

DOCUMENT # 101000018219 ecretary of Mate
FOLEY INVESTMENT ADVISORS, LLC

Principal Place of Business Mailing Adcress

2700 GLADES CIRCLE. SUITE 115 2700 GLADES CIRCLE. SUITE 115 e

WESTON FL 33327 WESTON FL 33327

S Sl A A A
Suite, Apt. #, elc. Suite, Apt. #, ete, DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. Eg?iar‘ - Applled For |
Zie Country Zp Country 5. Certificats of ::::us 02:: 0 gose g?q 3’:5“::":“ )
st T 6,"Nams and Address of Current ﬂ.gllt&r‘d Agent - ¢ -~ T 7.'Nams and Address of Now Registared Agent

TN P —

e m—iar

B

EISLER, MICHAEL J ESQ.
1260 WESTON ROAD, SUITE 314
WESTON FL 33326

‘“*‘"‘°”’:r R X felgy™ —— — === 7

Str ddress (P.O. Number is Not Aceeptable)
BN e R e

Y1y 89OV

8. The above named

tity submits this statamant for the purpose of changing its registered office or registerec agent, or both, in the Stale of Florida,

FL I ?.IEi Codle |

SIGNATURE Siqnq . ‘-;nnm and tide i applicable. (NOTE: Regintered Agant 3gneture required when relrstating} DATE
\ FILE NCW!II! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
| me MAamacin G B necToR, O Delete e Olchange [ Addition g

MNAME T.h N : r‘L‘ r‘ NAME =
STRETADORESS ) 6D MawDin s taivs STRELT ADDRESS g
oS L) 65TON, P, 23327 cr-st-27 g
e b rascron, O Dekers me Ochange [ Aggiton | S
NAME Johwm 3, Fole(, SR. NAME '

STREETADORESS | 69 ST om nanp STREET ADOHESS

LS N CITY-s1-2P

TME 3 elets TmE ) [Ochangs [ Agditlon
L L , NAME
_STREETADORESS [ = miciim o~ 2o = Sn oo © o T USTREETADORESS S| T TR s LB v | [T
CITY-57-2P Cy-s7-2IP

mE [ Detete e O Change [ Addttion

NAME : MAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

e O betele TinLE 3 Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-ST-2P

TME 3 Delete TILE O change ] Aedivion
NAME . HAME

STREET ADDAESS STREET ADORESS

CITY-51-2P CITY.ST-2P

11. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Slatutes. | further certify that 1he information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am B managing mamber or manager of the
lirnited liability company or the receiver or trustee ampowered to exacula this report as required by Chapter 608, Florida Statutes.

Xobhw-¥. -FaLs‘f Ia.

SIGNATURE:

SIGNATURE AND

uoummenlmﬂnrfnmmamm MANAGER. OR AUTHORIZED

af L&AL (454)3'19-2643

REPRESENTATIVE Daylime Phone #

/



