2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000001587

MEHREN INVESTMENT ADVISORY COMPANY, LLC
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Principal Place of Business Mailing Address

127 COCONUT PALM ROAD
BOCA RATON FL 33432

127 COCONUT PALM ROAD
BOCA RATON FL 33432-7975

AM1: 05

2. Principal Place ot Business 3. Mailing Address

IO

Suite, Apl. #, elc. Suite, Apt. #, etc.

U

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
650859936 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i o - .-a_.L:‘Name - Y R e T m T e e e = — =
MARANGDS‘ JOHN P Street Address {(P.O. Box Number is Not Acceptable)
127 COCONUT PALM ROAD
BOCA RATON FL 33432
City FL Zip Code
. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #M&ﬂ%&“ﬂ MD
fanglud typed or pontad name istered agent and titls if apnlmable (NDTE Heguslarad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
T MGRM {1 Datste TITLE Ochangs [ antion | &
NAME MARANGOS, JOHN P NAME : 2
streer aooress | {27 COCONUT PALM ROAD STREET ADDRESS x
av-stze | BOCA RATON FL 33432 ciTy- g1 7P \dY"‘-R' 5\ OO o
i)
Tme MGRM 3 ostenn Tine U [ chamge [ Atatton | &
NAME ALLEN, JEFFREY HAME
STREET ADORESS | 127 COCONUT PALM ROAD STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-$1-21P
THLE . ., ] o me | e [ changa___[] Agtion
NME e |nm e T e — P T SO L TEE TR
STREET ADORESS STREET ADDRESS -{35 .:’;"l_]ﬂ -—--i 'Il_i 22—~
CITY-ST-7IP CITY-31- 2P FEEdF00 00 skt 00
TIME [ etete TITLE [Jehange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 7P CITY-31-7IP
TIMLE O petete e D changs  [] Adiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 petute TITLE [ change [ Additinn
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-81- 1P
11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cornpany or the recefver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
E JoWRl a)aal
SIGNATURE: E S0P 80 5b)-347- 9690
AME OF SIGNING MANAGING MEMBER OR MANAGER Data Daylime Phone #




