2003 LIMITED LIABILITY CGRIPANY
UNIFORM BUSINESS REPORT (UBR Secretary of State

Mar 14, 2003 8:00 am

DOCUM ENT # 01-09-2003 90202 022 ****50.00
DOCUMENT # 02000030371
FAMILY OFFICE ADVISORY SERVICES, LLC
Principal Place of Business . Malling Address T
1001 BRICKELL BAY DRIVE. SUITE 2310 1001 BRICKELL BAY ORIVE. SUITE 2310 I
MIAM) FL 33131 MIAME FL 313t -
s v O T
Sufe. Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State .City & State 4. FEi Number Applied For
: 712380 3/ Not Applicablg
Zp Country zp Country 5. Cenrtificate of Status Desired 0 gggmw
— ~—6:-Nzme and Address of Current Registered ‘Agent 7.” Name'ind Address of Now Reglstérad Agent -
: Name
— -BLUM,- JONATHAN:L— - = : ' - _——
1001 BRICKELL BAY DHWE, SU"E 2310 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City 7 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

11. | hereby certity that tha information supplled with this filing does not qualify for the sxemption stated in Seclion 119.07(3Xi), Flarida Statules. | further ceriify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am & managing member or manager of the

.
siGNATURE : . .
Wwpad of printad Hirv of registered agent and titie ¥ spphcabhe. {NOTE: Rag Agent gigr roquired when 1] - DATE
v FILE NOWII! 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 MANRRIN S N ATETO A O Delete e {1 Chenge [ Agditien
NAME dovATHAN - fluam WAME _

smeeranoness | oy AMGEIL Bag 020t 5., TE T30 STREET AJDRESS

arestzl lemAmy _FL 337 : o St-21 :

me - ! O peles e : O Chengs (] Addition
NAME o HAME

STREET ADORESS ([VU 0f HC(A—'-S ) STREE] ADIDRESS

Y- S1-2P ) . . CITY-ST-2P ——— - . - .

-5 — .. - . ! - —

TRE [ Delste TIMLE O Change [ Agcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- 51- 219 LY. §1-7P

TIE T Ooeee A me | T T -0 T DO Change  [J Aditionr |
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP : “ciy-81-2iP
- TTLE £ Detete me ) [ Crarge [T Addition
NAME . _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2aF CITy-s1-2IP

e (J Delete me - } O Change [ Addition
NAME N HNAME

STREET ADDAESS * STREET ADDRESS

Ciry-§1-2p oy-5T-7P

limited iiability company or the recsiver or trustee empowered to execule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: !M/n?_@%f\ﬁ VERIRER s et JparcTors - £ T4n- 03 30Y- Y~77 56

[ - g
U0 D
NAME OF SIGNING MANAGING MIMEER, MANAGER, OR AUTHORIZED REPRLSENTATIVE Doytime Phona #

CR2E083 (10/02)



