2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 01000022075

1. Entity Name

MURRAY BUSINESS ADVISORS, L.L.C.

Secretary of State

03-17-2003 90001 042 ****50.00

Principal Place of Business

215 CELEBRATION PLACE
SUITE 500 .
CELEBRATION FL 34747 ~ .

Mailing Address

215 CELEBRATION PLACE
SUITE 500
CELEBRATION FL 34747

2. Principat Place of Business

3. Mailing Address

IR AR

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 22-3340734 Applied For
Mot Applicable
Zi Count Zi Counts
P ounty ® ounty 5. Certificate of Status Desied ] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MURRAY, PAUL JCPA
215 CELEBRATION PLACE
SUITE 500

CELEBRATION FL 34747

keetr <

[ =

e P s

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations offegisterec™agent

8. The above named gpti bmits this statement for the purpose of emmrrgingrits registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
)
s

/R A}

: &/
7

SIGNATURE
Signature, typed or printed nama of registgfdd agent and Lt if applicabla / (NOTE: Registerad Agent signatura reguired when reinstating) D?E
U FiLE NOW!!! FEE IS $50.00
ake Check Payable to Florida Department of State
\ Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TITLE [ Change [ Addition
NAME MURRAY, PAUL J HAME
streeT ApoRess | 215 CELEBRATION AVE 5 .) 0/ vo STREET ADDRESS
CITY-S1-21P CELEBRATION FL 34747 "'_""' —— CiTY-ST-2IP
TLE MGRM 1 Detete TImE L Thange T Acition
NAME MURRAY, DIANE T NAME
streeT anoress | FA3-CELEBRATHONAVE— STREET ADDRESS }0¢J o AK 24 o / f{
urv-st-ze | OEEBRATION FL-94747— oY-ST-2° el Yl 5’7 ?/ 7
TITLE MGRM [ Delete TITLE [Sichange [ Acdition
MURRAY, MURRAY-T e I ._/1.)&’4/27 mw.rf' '
stheeT sooRess | 215 CELEBRATION-AVE~ - SREETAOAESS | ey oy o Jabi ﬂhJ 0 /,f-
omv-si-zp | CELEBRATON-FL3474T S| Ch Bk L ,,‘,) e 34 7
TITLE [ palste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
IMLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-71P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company or th

SIGNATURE:

IRED e G MRae #)

iver or trustee empowaered to execute this report as required by Chapter 608 Florida Statutes.

3 (’4,77

Lfa’&t,

o2}

SIGNATURE AND TYPED OR PRINTED NAME OF S#IING MANEG!NG “EHB}G—H\NAGEH OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

QU2 U

CR2E083 (10/02)



