2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 02000004792 Secretary of State
1. Eniity N 01-15-2003 90046 010 ****50.00

STOVALL ADVISORS, LLC.

Principal Piace of Business Mailing Address

| 888 BOULEVARD OF THE ARTS -898 BOULEVARD OF ‘THE ARTS
TOWER 1. UNIT 805908 TOWER 1, UNIT 205-808
o T i 308 VRGN
2. Principal Place of Busiress . 3. Maiing Addrass N““I“ |" |I | II " !

Suite, Apt. #, alc. Suite, Apl. #, etc. [ CHECK HERE F MAKING CHAMNGES

T Applied For
; City & State -
City & State ~ . %% 7@ Not Applicabie

o $5.00 additional
Fee Required !

Zip Country Zip Country 5. Cerlificate of Status Desireg

S. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent .
Name .
' mm - |
_mms\édm ER_ Sz._. - = - S— = = '.:sireex'Address-{R-O:Box.Numbar;is‘NclAcceptabie)__"_l e J
‘ : — o 1
SARASOTA FL 34239 T
City FL Zip Code

8. Tne above named entity Submits this statement for the pLrpose of changing its registered office or registared agent, or poth, in the State of Florida. 1 am tamiliar win, end accept

the obligations of registered agent.

SIGNATURE Tegreture. lyped of prried name of (eQitersd agert Bna e if applcacis WITE: Registered Ager signature reguinsd when reirslatmg) MR DAiE
T FILE NOW! FEE IS §5000 4 0 -
m M Payabb to Florida Department of- smo ~ ‘
. puo By Mﬂy 1, 2003
9. ~IANAGING MEMBERS MANAGERS o= =~ 16, — o AQDlTIONSh.HANuES
THE M a-ﬂ A IJ & iIRECTOR £ Dewere TILE . ..—“- Sl . . Ocrange [ Acdition
NAME g‘r I '{ HAME .' e - . -
STREET ADDAESS (% ih 25 (Bas- B3 | ez s o -
CIrY-ST-2 ,ggdnq Fa gUﬁQB - S1- 28
TIE gs Q &Aﬂ‘ 5‘5 e D oeme T CJ Ctange (7 Adaition
HNAME :?" NAME .
STREET ADDRESS STREET ADGHESS
SIv 5T 2 SMW 2 F}\ 34’35‘.-. CiTY. 1218
TIE ] Detetz TITLE ] change [ Aaoition
NAME . NAME
STREET ADDAESS STREET ADORESS -
Ciry-S1- 0P e e e _pomstze ol L _
e 7 pewse HTLE CJchange [ Adention
NAML NAME
STREET ADORESS STRECT ADDRESS
CITY-50- 0P -1
TILE [ betere FITLE O chenge ] Additien
NAMD NAME
STRECT ADCRESS STREET ADDRESS
Ty 51 2F oy-si-2i
T 3 pelete s [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- ST- 2 oiTY-S1-2P

11, i hereby certity that the infarmation suppiiea with this fillng does not quality for the exemption stated in Section t13.07(3)(i}. Florida Statutes. 1 further cartity that the information
indicatzd on this raport is true and accurate and that my signature shall have Ihe same legal sffect as if made under catn, that | am a rnanaging membaer or manager of the
limited tapillty company or eiver or Irustee emp:mered o eylcute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 74@ <& vnRk 0> A&AS Qg?

BCNATUAE AND TYPED SR PMNTED MAME OF BIIMNG MAHAGING MEMBER, MANAGER, DR Au-momz!n AEPRESENTATIVE Dmu Taytime Phong #




STOWNLL, CRY .

DESINGRe@DEBSYS




