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2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90751 005 ****50.00
INVESTMENT ADVISORY OF LEE COUNTY, LLC
Principal Place of Business Mailing Address
38 BARKLEY CIR. #% 38 BARKLEY CIR. #1
FORT MYERS FL 33%07 FORT MYERS FL 33307
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymber Applied For
7-[ A P Qq é 7 Not Applicable
Zi t Zi Count 7 itions
P Country P ountty 5. Certificate of Status Deswed 3 35.00 A_dd't'on"l
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
. e - S (.. 11 S R .
WINER, STEVEN | ESQ ) o T T s e
2320 FIRST smEET' STE. 1060 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
Clty FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGRM 7 Delete TIME [Clchange  [J Addition
NAME KS ADVISORS, INC. NAME
STREETADDRESS | 38 BARKLEY CIR. #1 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33%7 CITY-ST-2IP
TITLE 3 Delete THLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§71-2IP
TITLE ’ [ Deleta TILE [ Change 3 Addilion
NAME . e - NAME —— e e e —
T e oo — g NME - Tim e - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ pelete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21 CITY-ST-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), 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 theéoéﬂtv;r tﬁmpow red to execute this report as required by Chapter 608, Florida Statutes.
eIy geicte il ' P
SIGNATURE: ___ SIGINCg ey~ QUIRED 4/)4/03 23946155
SIGNATURE AND TYPED OR FHIN‘TE’“ME OF Sl 1 MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



