2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
U.S. FINANCIAL ADVISORS, LL.C. F { L E D
, b 302
Principal Place of Business Mailing Address 00 ' H’pﬁ ! :
7700 NORTH KENDALL DRIVE. SUITE 204 7200 NORTH KENDALL DRIVE. SUITE 204 Sr: uﬁ'{,"{ A {“‘T {!F S\' ATE
MIAMI FL 33156-7564 MIAMI FLL 33156-7578 T:-\LL M_M‘SQJEE' I’:L{:)Rmf\ _
7 Suite, Apt. #, etc. E : . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. . 65 0856885 Not Applicable
Zip Country Zip Country " ) $5.00 additional
. 5. Certificate of Status Desired 5] Fee Required
—_—— e . &,-Mame and Address of Current Registered Agent .  ___~ e . 7..Name and Address of New Registered Agent__ _ _
Name
TANEN, JEFFREY S ESQ. - . Street Address {P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3250
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 . ‘ City FL | 27Code
8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Ragisterac Agent signatura requirted when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
niie MGRM ) : (T netets e (Jctangs [ fdamion
NAME DOHAN, STEVEN NAME
streer anoress | 7700 NORTH KENDALL DRIVE, SUITE 204 STREET AUDRESS
CITY-$T-7P MIAMI FL 33156-7564 CATY- 8T- 1P
TIME MGRM 1 petetn TIMLE [ change (] Axdition
NAME BROWN, NANCY NAME . )
smezt aamess | 7700 NORTH KENDALL DRIVE, SUITE 204 — 1A D%ng?ﬁg—z 178 7vE——
erv-ste | MIAMIFL 331567564, ] emv-s1-2w - 4, < 1 Bf]“f] 11
me 3 petats me i I R
HAME NamE
STREET X00RESE - STREET ADDRESS
CITY- 3T- TP . LITY- §T-7IP
TIME - ] petets TITLE [Jchamgs [ Additfon
MAME i NAME
STAEET ADDRESS | ¢ : : STREET ADDRESS
CirY-4T- UP o CITY- 81 2P
e [ netets THLE Ochengs [ aciition
NAME NAME
STREET ADDRESS STHEET ADDBEST
EITY-ST-2P CITY-$T-2IP
TIRE (T vetets nne (D changn (] AduMteon
NAME : NAME
TREEY ADDRESS , ) STREET ADDRESE
\gn-n-zw CITY- 81-7IP )
1\. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
F

limited liability company or the receiver or 1rust,ed to execute this report as required by Chapter 608, Florida Statutes. '
: . ‘ |
“ . 7 47 N, o )
OURSA /o6 / /MJZW
SIGNATURE: SE S/ S Clicy e, .!? a0 '
l te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER *Jaytlma Phone # 7

4% 80000

CR2E083 {9/99)

-



