2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

- L98000002689

INVESTMENT ADVISOHY PROFESSIONALS, L.L.C.

Principal Place of Business

400 S. DIXIE HIGHWAY. SUITE 322
BOCA RATON FL 33432

Mailing Address

400 S. DIXIE HIGHWAY. SUITE 322
BCCA RATON FL 334326023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

00 JAN 20 PM L: 23

ECRETARY OF STATE
T»'%LLAHASSEE. FLORIDA

N BRI IWRARER

DC NOT WRITE IN THIS SPACE

City & State City & Stale - 4. FEI Number Applied For
65’08?4872 NOt A

Zip’ * Country - < Zipr = = Country = = - - osffe e rerof Status Desired 0 ?5.00=Additional

. ae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CANTER, ARTHUR J Strest Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HIGHWAY, SUITE 322
BOCA RATON FL 33432
: City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature recliced when reinstating) DATE
FILE NOW!!! FEE IS $50.00
WMake Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIDNS/CHANGES_
TITLE MGRM ’ [ oelets TITLE {Jehange [ Addition
nAME CANTER, ARTHUR J e 200l 1P r A Dy
srert avoness | 400 S. DIXIE HIGHWAY, SUITE 322 STREET ADDREES =020 AN 02022
erv-sr-ze | BOCA RATON FL 33432 ciry-s1-2e FEREAEO 00 skt 00
ik MGRM O petew E [ chenge [ Addition
HAME HEIMBERG, FREDERICK M NAME
staeeT Aoosess | 400 S. DIXIE HIGHWAY, SUTE 322 STREET ADORESS
CITY-8T-IP BOCA'RATONFL 33432~ = =7 ~ - == === f CTy-gRUP < - - - - r- = A AR
T T oetete it Dl ehange [T Additton
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P eiry- g1-2IP . n
TIME [ peiste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27IP CITY-37-7IP N
THiE (7 petete nne (] Changs (] Adtition
NAME NAME
STREEY ACDAERS STREEY ADDRESS
CITY-81-7IP CITY- $7-7IP
Tme [ petets TinLEe [T change [T Atition
NAME RAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP Ciry- gv-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify 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 company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIaNATURE:  a Slih AT N R QU ERED

)i fo0 st 391-4477

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnmm(in:mzn OR MANAGER

Dayurne Phons ¥

= eEenrDifid Ml Licinai ¥ f o



