2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98008006477
1. Entity Name
CERES ADVISORS LLC 7 FI L E D
Principal Place of Business Maifing Address 01 JUN 25 AH 8‘ h7
1401 BRICKELL AVENUE. SUITE 465 1401 BRICKELL AVENUE. SUITE 465
MiAMI FL 33131 MIAME FL 33131 SECKETA?\Y Ol“‘_STATE
TALLAHAS
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Zip Countr i Co ” : . itional
3& |31 Usty éﬁ\3z Ojgry 5. Certificate of Status Desired | a Eesegeoq\??:dt I

6. Name and Address of Current Registered Agent— ~ R 7. Name and Address of New Registered Agent

Name I
|

R|CHARDS' TMOTHY D Street Address {P.0. Box Number is Not Acceptabls)
C/0 WORLD CORPORATE SERVICES, INC. |

2665 SOUTH BAYSHORE DRIVE, SUITE 703 l

MIAMI FL 33133 : City ‘ FL | ZrCoce

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

SIGNATURE » -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agerit signatura required when reinstating) s DATE
FILE NOW!1! FEE iS $50.00 100004453241__ i
Make Check Payable to Department of State “'U? -"EIS /01--01 []D?-—DDB
9. MANAGING MEMBERS/ MEMBEHS 10. L ADDITIONS/ EHA H%ES
e MGR ‘ 1 pelets TITLE C]change [ Addition
NAME GOULLET, DOUGLAS NAME X
streer aooress | 1401 BRICKELL AVENUE, SUITE 465 STREET ADDRESS
omv-st-ze | MIAMILFL 33131 CITY-ST-2P
TITLE MGR [ Deleta TITLE ' I change [ Addition
NAME NGADI, DRISS NAME i ,
smaeer anoress | 1401 BRICKELL AVENUE, SUITE 465 STREET ADDRESS .
crv-st-ze | MIAMI FL 33131 CIry-S1-2p o )
me | C T T e Ooeee  fme T T s e T s T T Michange [ Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDAESS
CATY-ST-2IP CITY-3T-21P ;
me . [ Delets TALE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-21P {
TLE [ Detete TITLE i [Jchange [ Addition
NAME!!-_ . NAME
STREET-ADDRESS _ : STREET ADDRESS :
ory-sdzp ‘ S | :
TITLE ' 7 Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS H
CITY-51-2IP : CITY-ST-2P

11. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicatect 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 manag:ng member or manager of the
limited liability company or the receiver ar truslee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 06 /qu/m 35 3M 43 y3

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Davytime Phone #

dv  £400000

CR2E083 (11/00)



