2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L98000001587

MEHREN INVESTMENT ADVISORY COMPANY, LLC

FILED

Principal Place of Business
127 COCONUT PALM ROAD
BOCA RATON FL 33432

Mailing Address
127 COCONUT PALM ROAD
BOCA RATON FL 33432

01 JAN 3G PH U 46

SECRETARY GF ST
TALLAHASSEE FLG‘SIBA

2. Principal Place of Business

3. Maiting Address

BRI

Suite, Apt. #, etc. 5 &\LP

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State 6 Ebe e City & State 4. FEI Number . Applied For
h' 650859936 Not Applicable
“Zip Country Zip ‘| Country 5. Cortificate of Status Desired O $5'00 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 T e— e — - e Rl T N, N.ame—-.—v-*——- —_ S _ - -
" MARAN ' ‘ SOME
GOS, JOHN P Street Address (P.O. Box Number is Not Acceptable)
127 COCONUT PALM ROAD ,
BOCA RATON FL 33432
City F L Zip Code

SIGNATURE -
Signature, typed cr printad 7 registerdl agent and utle if appiicabla’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida,

‘ o LY,

{NOTE: Registared Agent signature required when reinstating} X _ DATE
\J i
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMEBERS 10, AbDITIONSJ’ CHANGES
TTLE MGRM O Delete TIFLE ‘ Olchenge [ Addition
"NAME MARANGOS, JOHN P NAME i
sreeTaporess | 127 COCONUT PALM ROAD STREET ADDRESS j
CITY-5T-7IP BOCA RATON FL 33432 OITY-ST-2P !
mEe MGRM [ Detete TME Cchagee [ Addition
NAME ALLEN, JEFFREY NAME oo |j |:| aESisas -
staeet anomess | 127 COCONUT PALM ROAD STREET ADDRESS -02/2/01--03 1|j t_ugq
CITY-ST-2P BOCA RATON FL 33432 CITY-57-21P ,Hg* COLO0 sskkSO, 00
TITLE ‘ EI Delete TITLE [ change [ Addition
NAME™ - - T - - ~— e Tl ONAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
FITLE O Delete ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P , .
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS "
CITY-§T-7IP CITY-ST-2IP :
TME 3 petete TINLE ; [ Change  [] Addition
NAME RAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2p :

indicated;
limited Ila

11, § hereby,érhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1h|5 report is irue 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
%y company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

SIGNATUFIE é]n-g\paM VOt

1

RO PiMoeadcos ihale1  Se1-3y3-9¢90

SIGNATURE l{Dt\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (11/00)



