"~ LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT # 1.0100002207

1. Entity Name

MURRAY BUSINESS ADVISORS, L.L.C.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-30-2002 90007 029 ****55.00

A W r e re

2. Princlpal Place of Businesé 3. Mailing Address
215 CELEBRATION PLACE 215 CELEBRATION PLACE
suite, Apt. #, etdSUTTE 500 Suite, Apt. #, e QUITE 500 DO NOT WRITE iN THIS SPACE
CELEBRATION, FL 34747 CELEBBATION, FL_34747.
City & State City & State 4, FEI Number Applied For
22 A5 ‘}‘ 073 % Not Applicable
e 3 ¥4 7 Country e 3 (;,77 7 Coun::i‘ S 5. Certificate of Status Desired  Jg~ gi'gg‘ 3:3‘1;“""3'

" DO NOT WRITE___

7. Name and Address of Current Registered Agent

Name /A J L

G My <9

IN THIS SPACE

Street Address (P-0. Bax Number is Not Acceptabld)

215 CELEBRATION PLAGE

. Ciy SUITE 500 FL | 3557
8. Th;above name ity submits this statement for the purpose of changing its registered office or regist%&%@%f&al%ﬁ%a i
7

SIGNATURE __ _ 1[e

Signature. typed or printed name of regiit d agent af -~ DATE

~ v
' FEE IS $50.00
Make Check Payable to Department of State
, DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS .
TTLE MAaAA G MBe 3R TiTE g
NAME Pact O, MIRRA ' : NAME =
STREET ADDRESS | % | o a;gg,&,—ll pvi AVE . STREET ADDRESS @
CiTy-ST-21P CLLE AT N o 397 Y 7 CIFY-8T-2P §
TME € Aﬁk gl TILE _ §
NAME DA€ T ,-.«"J NAME 3]
STREET ADDRESS ")’ 33 CLALACATTISA HE STREET ADDRESS
CiTY-ST-2P S BLE Bl miod L& B4 7] Jomsiw
TINE A T HEJ M0 A'Kp,yi/ﬁ(f MM’ FITLE
NAME ' NAME
sweersovvess | 7 3 e geario A O . STREET ADDRESS
| Cme-st-zp 268 pramion K 3Y7YT? Nomwsw | DO NOTWRITE__ -
— = ————— - =

TMLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2P CTy-sT-2p !

11. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compan

mcefver or UUSIEM% required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ \....9*’

¥l oo 492395767

SIGNATURE ANDTYPED OR PRINTED NAMEJOFISIGNING WANAGING MERHEER, MANA

ER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




