2002 UNIFORM BUSINESS REPORT (UBR) Aug OSFIZ%E?S'OO am

DOCUMENT # L.99000006477 | / Secretary of State

1. Entity Name

CERES ADVISORS LLC /| 06-05-2002 90399 021 ****50.00
08-05-2002 90010 019 ****50.00

Principal Place of Business Mailing Address
100 N BISCAYNE BLVD.. STE. 1205 100 N BISCAYNE BLVD.. STE. 1205 VoA QD g
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number 65'09844" Applied For
Not Applicable

i . ] . Count e At
- Ze. — T _‘_Cou_ntry e T = : ountry. 5,-Certificate of Status Désired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RICHARDS, TIMOTHY D ‘
C/O WORLD CORPORATE SERVICES INC Streel Address (P.O. Box Number is Not Acceptable)
s .

* 2665 SOUTH BAYSHORE DRIVE, SUITE 703
. MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (4/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NGOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
' Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelste TITLE [ change [ Addition
NAME GOULLET, DOUGLAS NAME
SreecT AoDRess | 1401 BRICKELL AVENUE, SUITE 465 STREET ADDRESS
CITY-87-2IP M]AMI FL 33131 GITY-8T-7iP
TITLE MGR @ Delste TLE O cChange [T Addition
NAME NGADI, DRISS NEME
STREET ADDRESS 1401 BR]CKELL AVENUE' SU'TE 465 "3 STREET ADDRESS
_CITY-ST-2f. . 'M]_AM"FL‘%131‘_" - e — e - CITY-ST-21P - ‘- - S
e [ Delete TME [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE I pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-S7-2IP
TITLE _ . 7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-72IP )
TITLE 1 Delete 3 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 llability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/31/]02 205 34303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




