2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000001063

1. Entity Name

STRATEGIC FINANCIAL ADVISORS, LLC

Principal Place of Business Mailing Address
1 W CAMINO REAL 1 W CAMINO REAL
STE 118 STE 118 ‘
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35 - 2‘5%"\ 2_(:p Not Applicable
Zip e Country p Country 5, Certificate of Status Desired O ?ese'ggq L.::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e = — ca— — — =Name — — ~ ENtE - e
POPPER, CLIFFORD A
3700 S OCEAN BLVD . Street Address (P.O. Box Number is Not Acceptable)
#305 = .
HIGHLAND BEACH FL 33487
- Cit Zip Cod
A ity FL ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the ob%igatimg}f registered agent. -
SIGNATURE “ D Cit ﬂﬂ\) e

Aug 18, 2003 8:00 am
Secretary of State

‘ 08-18-2003 90109 011 ****50.00

h

Signature, tyqéd or printed name ol're'gws!ered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE > I N , [ Delets TITLE ?nslduﬂr T P [ Change {7 Addition
NAME Ee . T x - NAME Cll%{d A. OB{E &S
STAEETADDRESS | - - ™ - ¥ . STREET ADDRESS | | \J Lamine aa.\ Ste.
Gy-51-2P i g et ) Lo oY-St-2p Beoc ?\Q‘s{bﬂ’ F’L 33"(1 32/
TILE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
HTLE C e e e o e v et [Deldle ¢ TITLE B o m— - [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TIME 3 Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : , CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapteyr 608, Florida Statutes.

SIGNATURE: ____ éW/WP SPRZZTIRED

. SIGNATURE AND TYPETOR PRINGEDMIAME OF S1GNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date

Daytimse Phone #

g /52003 Jel-2/-¥567X]

CR2E083 (4/03)




