2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # 01000018219 Secretary of State
1. Entity Name 03-11-2003 90026 049 ****50.00
FOLEY INVESTMENT ADVISORS, LLC
Principal Place of Business Mailing Address
2700 GLADES GIRCLE, SUITE 115 2700 GLADES CIRCLE. SUITE 115
WESTON FL 33327 WESTON FL 33327
P s IR AT
2900 GLades Cicle | 24900 Cudes Ciacle
Suite, Apt, #, etc. Suite,_Apt. #, etc. ?ﬁ HERE IF MAKING CHANGES
roo Svae .00
City & State it tate 4. FE! Number Applied Far
Weston - F L e L FL 65-1147097 Not Applicabie
N 7 -
327 | “Tea (33319 | Uba & Ootcao ot Saus Desron 07 F3.00 edtons!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

FOLEY, JOHN | " FoLgy  Tobws T

WESTON FL 33327 TET{° BBt

City u‘mu FL Zi%ode 9-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, ang accept '
the obligations of regisjered agent. ' . )

SIGNATURE ot i .. . s
\. ... Signature. M%’ or printad name of registarad agsr’and title if applicablé. {NOTE: Registerad Ageni signatura required when reinstaling) - DATE

5 | :

S / FILE NOW!!! FEE IS $50.00 s m -

Make Check Payable to Florida Department of State
Due By May 1, 2003

€

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES

TITLE MGRM M’E‘E TITLE MG-M %ge [ Addition
NAME FOLEY, JOHN | JR NAE Fotgy , Jobw J. Ta.
STREETA0DRESS | 863 NANDING DRIVE STREETADDRESS [ { 51 BSTAACIA CiLelS
. -
omv-sr2¢ | WESTON FL 33327 s |LaeoTow, FL 3332.)
TITLE D O pelete TIMLE i {3 Change [ Additicn
NAME FOLEY, JOHN J SR NAME
STREETADDRESS | 569 ST GEORGE RD STREET ADDRESS
CITY-8T-2IP DANV'LLE CA 94523 - CITY-ST-ZIP .
TiTLE T O Dakete Pme 7| T T o O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-$1-21P
TITLE £ Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-219 : _CITY-§T-2IP
TmLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-2IP CITY-ST-2IP

11. | hereby centify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E‘QQ{W((@@%RE@UHRED uhd  954.344.2643.

SIGMWMME oF smumf MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytima Phone # -

CR2E083 (10/02}




