2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Nama
SOVEREIGN CAPITAL PARTNERS, LLC

L.99000006513

Principal Place of Business

4101 NORTH OCEAN BOULEVARD
STE. D405
BOCA RATON FL 33431

Mailing Address

4101 NORTH QCEAN BCULEVARD
STE. D1405
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIMAY -1 PM 5: 17

SECRETARY OF STA
TALLAHASSEE, FLOR]I.{S:A

L

DO NOT WRITE IN THIS SPACE

MUNROE, W. BRADLEY ESQ.

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE ’{ Not Applicable
i i Count
R Zip . - Courritri“‘ _ . 4 o _ oun ry_ 5. Certificate of Status Desired || $5. 00 Additional
= T = = — Fee Required— - -——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegislered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of ragistared agent and titte f epplicable. (NOT‘ Ragislsrad Agent signature requirad when reinstating) DATE
FILE Nl I'! FEE IE $50.00
Make Check P% ie to Department of State
s
9, MAMNAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e MGRM [ Delete TME @ﬁ Change [ Addition
HAM

e aopress | SOVEREIGN CAPITAL ADVISORS, LLC et sooss |

-ST2p 4101 NORTH OCEAN BOULEVARD, STE. D405 aTy.Sr.2P
eiY-St-2 BOCA RATON Fi 33431 ST .
TILE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—CHY-$F-Bf- ) ——— — - - - cmvestaes — i -
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS Pt I 1T OO s o e "“r"':"
CITY-§T-2P OITY-ST-2IP ~5/217/01--01135 *-ﬂUS
FFEFFS 3 5 "

TILE O Delete TILE Foik g - ition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ar? CITY-5T-21P
me 1 Delete TILE [J:Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS L e e
CITY-ST-2F . = cmy-st-zie” s TET .
TITLE [T Delete TILE <.~y I Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-ZIP

limited liability company or

SIGNATURE:

e receiver or trustee empowered 0 execute this | 3port as required by Chapt

S'T'/'-\ﬂ/"'z\{

2, B GO AA

Paperiart W

8, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the

Y- FrE~ /Py

Q‘C)o/

SIGNATURE AND TYPED OR PHI@ NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORTZED REPRESENTATIVE

Data Daytime Phone #

v 9L¥100

CR2EO083 (11/00)



