2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

!
DOCUMENT # | 02000005665 b
1. Entity Name ) F‘ L E l..)
CAPITAL "ADVISORS, 1LC e RS
_ 20030CT -3 PM 1: LS
Principal Place of Business Mailing Address e AT C
3R, AON OF CORPCRATIONS
INTE PLACE. APT. # _ 21150 POINTE PLACE, APT. #705 Pl W MU
?Jg}rﬁom FL 33180 e AVENTURA FL 33180 ; AL-&;KH‘&SSEE,:FL@RKDA
e L S A
14301 35 oy Bludd. L F100 Bscayine IRl
Suite, Apt. #, etc. Suite, Apt. #, etc. ' X CHECK HERE IF MAKING CHANGES
__Soo 300 :
City & State City & State 4. FEI Number Applied For
A\}&\“}‘Ur&’ FL AM“U’T‘/ FL‘ fl - OLI(‘! gl Lfé Nat Applicable
:gipg Vo ijusmz\ 32% [6o Ctzjn-lgryn_ 5. Certificate of Status Desired =X gg‘ggq:i?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {R.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32301-2525 Ty
Cl[y LRSI~ E=Ta = RO N g iy JAFL ~'p St

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

SIGNATURE ‘ _
Signature, typad or printed name of registerad agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM ' O Delete TLE R Change T Acdition
NAVE SINGER, MARCOS R NAME . g L Joo
STRESTADDRESS | 21150 POINTE PLACE, APT. #705 sTae aoomess |/ ;“11—6 [ Bisea L B( v, Siike
CITY-5T-2IP AVENTURA FL 33180 CITY-§T-2IP A Vet v . F(_, 36
TLE J Delete e HeRM O Crange B Adgiion
t
NAME | NAME To E,stl-aﬂwdp’l Suk 300
STREET ADDRESS STREET ADDRESS {1} Foi B,derflna
CITY-5T-2IP o522 | Auetere, FL 33 Lo
T
TITLE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-1P
TITLE _ Doclte .- -- e . ] - (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-$T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME e e ‘ NAME
SWEETADDRESS | U "0 . STAEET ADDRESS
OTY-ST-2P | "0 owwe T af CITY-ST-7IP

11. 1 hereby certify that thé information suppliggrwith thisAfling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and aci e and thgl my signature shall have the same Iega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r fruste powered to exacute this report as required by Chapter 608, Florida Statutes.

uﬁfiUHE%%E@UK%@”)’ v 04 zo/;y 309772 3o

Dde Daytime Phone

SIGNATURE:

SIGNATURE ANDT#ED OR PRINTED N“lE OF SIGNING MANAGING MEMBER, MANAGER, CR AU’ﬁlOHIZED REPRESENTATIVE

0003421

CR2E083 (4/03)



