2004 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # L97000000224 ' Secretary of State

1. Entity Name 02-25-2004 90282 039 ***%55 00
FRIEDLANDER ADVISORY SERVICES, L.C.

Principai Place of Business Mailing Address

255 CAPRI CIRCLE PO BOX 66054
giINT PETERSBURG FL 33706 ST. PETERBURG FL 33736 ‘ 2 4 U 1 4 2 82

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number 5 Applied For
NO'T APPLICAByE Not Applicable
i Z
Zip Cauntry ® Country 5. Certificate of Status Desired IZ( ?ese gg}as:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;gflegkégP(ﬁgprglup Street Address (P.C. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

City ‘ FL Zip Code

8. The above named enmy subite-this slateme

the abligations of rg

purpose oi changing its regitered office or registered agent, or both, In the State of Florida. | am famifar with, and accept

2y
cy’e 7

r prinlad ntem W {NQTE. Ragistered Agent signature required when reinstanng)

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TME MGRM 0 Delete e [ Change [ Addition
NAME FRIEDLANDER, ALICIA NAME
STREET ADDRESS | 255 CAPRI CIRCLE 33 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CHY-ST-2IP )
TITLE MGRM ‘ 3 pelete TIILE [ change  [7] Addition
NAME FRIEDLANDER, PHILIP NAME ,
SIREET ADDRESS | 265 CAPRI CIRCLE 33 STREET ADDRESS
Crry-St-2IP TREASURE [SLAND FL 33706 CiTY-ST1-21P
TILE 1 Delete TITLE [ change [ Addition
—NAME — i - - _— e mm e e e e R RAME s e U R T S —
STAEET ADDRESS - STREET ADDRESS
CiTY-81-2IF CITY-ST-2IP
TITLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF . CITY-ST-ZIP )
TLE O Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TITLE O pelee - TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS . T ADDRESS
CiTY-81-2IP /,—-"' mST-ZIP
11. | hereby certify that the information supplied wit this filing-dge ermption stated in Section 119.07(3)(i), Florida Statutes. | further ceortify that the information
indicated on this report is true and a y sighature shall have the 3éme legal effect as if made under oath; that | am a managing member or manager of the
! limited liability company or the, iver or trugteeempowsfed to gxecute this regfor as required by Chapter 608, Florida Statutes.

2// assint) P hes 2 Zz/a oy '727*%/ 52-4%/

DNAME OF SGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytrne Phone #

SIGNATU

SIGNATURE ANDLIWPED D




