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2003 LIMITED LIABILITY COMZANY
UNIFORM BUSINESS REPORT{UBR

9/24/2003-90047-029-$50.00-$50.00

DOGUMENT # | 02000023744

1. Entity Name

"GAPITAL MARKETS ADVISORY GROUP, LLC
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Principal Place of Busingss Mailing Address
515 E.LAS.OLAS BLVD. SUSTE 4050 701 BRICKELL AVE.. SUITE 3000
MAMD FL 391
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2, Principal Place of Business 3. Mailing Addresé
228 N& Mizner Bld -
55‘2;':’-“;2&“- "“2’ Y% Suie, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
ity & 5 ity & Stal 4, FEIN lled For
?)cge /QajB r F L & S l‘f_ T@ﬂ 6519 - :itp Applicable
32;% 32 Cauntry Zp Country 5. Certificate of Status Desired [ ?ese'ggqlﬁ?ﬁ"ma'
6. Name and Addresa of Current Registerod Agent 7. Name and Address of New Registered Agent
T [ Name e .
~— INTRASTATE REGISTERED AGENT CORPORATION ~ ~ — ~— ~
701 pm AVE.. SUITE 3000 Strest Address (F.0. Box Number is Not Acceplable)
MIAM FL 33131
City FL Zip Cege

8. The above named entity submils this staternant for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printed nama of regtered agent and tile if appicably. {NOTE: Registersd Agent signature required when reingtating) DATE
FILE NOW!1I FEE IS $50.00
e -~ |-Make Check Payable to Florida Department of State . o
Due By September 24, 2003 ’ )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
HILE Mmanagei - ! . [ Dalete TmE O Change [ Adcillon
NAE Nicholbs 71, Ss NAME
smecTaporess | 3o M E 244 Ave STREET ADDRESS
crv-sr-ap | R AL e gm tléllp. Rr >3 308 CITY-ST-2F
TMeE o : [ patete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY= ST-21P CrTY-ST-2P
TTLE [ Delete TTLE O change ] Aaditian
NAME HAME ) _ .

- STRETADDRESS:| S TETE T T Leex TR smETARORESS). T T T T T - e
CITY-S1- 27 (1 VR .
TIME [T patete TILE [OcChange [ Addition
KAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-8T-21F
me [ Delete TME Cchange [ Addition
NAME WME PO .

STREET ADDRESS STREET ADORESS
CY-§1-3P TY-S1-2% ! i W IR

B TG Gl e e 129 wak e O crasge O] otion
NAME U+ PR 1. e ’WE
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY - 8Y-2iP

sianarune ZALAGNRAITL: BECHIL

-11. |- heraby certify.that the inlormation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
- Incicated-on ths raport i true’ and accurate and that my signature shall have the same legat effact as i made under cath; that | am a managing member or manager of he
limited liability company er \he receiver o trustee empowered to execute this report as recuired by Chapter 608, Florida Stafutes.

SIGHATURE AND TYPED OR FRINTED NAME OF

Wi, LFobtowe 9-22-03 w-sm_&zai

CR2E083 (4/03)



