2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006484

1. Entity Name . FiLED ATE
CRETARY OF S

BWP INVESTMENT ADVISORS LLC o ECRE bF CORPORATIONS
Principal Plaéé of Business Mailing Address UU JUL 3 ‘ PH l= 25
313 1/2 WORTH AVE.. SUITE B3 313 1/2 WORTH AVE.. SUITE B3
PALM BEACH FL 33480 PALM BEACH FL 33430 o
2. Principal Place of Business 3. Mailing Address’ HII”I” |||| "“ IH m”llm II”] Im”ml Iml Im Illl ‘III 5

Suite, Apl. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For

B . g z‘ - 0?(”“/‘0 Not Applicable
Zip Country Zp Country 6. Cartificate of Status Desired O g.ggqxeﬂtional
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Reglstered Agent
. o - ’ Name .

ALTMAN, ROBERT Streat Address (P.O. Box Number is Not Acceptable)

313 1/2 WORTH AVE., SUITE B3

PALM BEACH FL 33480

City FL Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nsfne of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00 .
.:Make Check Payable to Department of State
o 7 MANAGING MEMBERS/MANAGERS . 10, ' ADDITIONS CHANGES
TmE MGMR [ Delete TOLE : _l_.q %bapuﬂ [ Addigon
- i o ung - _——h
e ALTMAK, ROBERT e 5 DDU%%%@}_E FBT-—020
STREET ADDRESS | 3133 WORTH AVE SUITE B STREET ADDRESS -8/ N il
s E B-3 s wkeRCD, 00 sl 00
CITY-$T-2P PALM RFACH. Fi.  23A8n CITY-ST-2P
TITLE ) “i*iGMR ’ ] velete TME [ Change  [_J Addition
::;:EETADD 8 WEITZ, ETHAN ' :::»:E ADDRESS
RE!
313% WORTH AVE SUITE B-3 ‘
OY-ST-2P | PALM BEACH. FI. 33480 oimy-St-2ip
Tine 7 Detete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-ZIF CITY-ST-ZIF
Tme - ] etete Tme O change L] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITy-S51-2P CITY-5T-2P
ms . O Oelete TLE ’ O change L Addition
E NAME '
STREET ADDRESS STREET AQDRESS
CITY-ST-21F CITY-ST-21P
me | (2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

1.1 hereby cé;t'iﬁr_t_hat 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
indicated on this report is true and accurate and.that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
fimited ltability company or the receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGPW%E@“@M 7/ "%’

SIGNATUARE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER Cate Daytire Phone #

CR2E083 (5/00)



