2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Name

99000006514

SOVEREIGN CAPITAL ADVISORS, LLC

FILED

01 HAY"? PH 3 23
-SECRETARY oF syap

Principal Place of Business

4101 NORTH OCEAN BOULEVARD
STE. 01405
BOCA RATON FL 33431

Mailing Address

4101 NORTH QCEAN BOULEVARD
STE. D1405
BOCA RATON FL 33431

t. TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR WO ER

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE N [Not Applicable
Zi Count Zi Count :
P ountry P ountry 8. Certificate of Status Desired O $5.00 additional
Fee Raquired
— —— 6. Name and Address of Current Reglstered Agent_ e - 7..Name and Addrass of New.Registered Agent_ ____ _ . _ |_.__
Name ' '

MUNROE, W. BRADLEY ESQ.
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

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

FL Zip Code

City

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or beth, in the State of Forida.

SIGNATURE

DATE

Signature, typed or printsd name of registersd agent and title if applicable. (NOT : Registerad Agant signature required when reinstating)

[t

l B
FILE I\Il 'IW!“ FEE | $50.00

CR2E083 {11/00)

Make Check FT fable Jo De;i: riment of Stale
f-

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE [ pelete TME Change [ Addition
e TARAGOWSK, STANLEY w  {TAn qu TARA 1. ¢ : > T
STEETA00ES | 4101 NORTH OCEAN BOULEVARD, STE. D1405 swcinss (9701 woRtH ocenw BLub., £ «3T% DI
OIYS-2P | ROCA RATON FL 33431 sz, |Bocs RaTey fe 33 431
TITLE [ oelete TITLE [ Change  [J Addition
NAME . NAME _ N .
STREET ADDRESS STREET ADDRESS Sorndselisis-—-—3
oiTY-ST-2P CTY-ST-2IP ““rJ ." 18.-" 101 1 1 r-_,“_r“ o
e T -7 - O Deleie B R TS idn~| =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ Delete TILE [ Change ) Addition
NAME NAME
STREET ADAESS STREET ADDRESS
CiTy-S7-2P CiTY-ST-21P
e 1 Delete TITLE [JChange [ Addition
NAME  # NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIvY-ST-2P
TILE [ Delete TLE . [ Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS

\;CITY-ST—IIP CITY-5T-2p ~

11. | hereby certily that the information supplied with this filing does not qualify 1 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 hav : the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the regpive] or trustee empowered to cute thi s report as required by Chapter 608, Florida Statutes.

(4
Py 7/7~334-13991

5TMey
| SIGNATURE; T T2 ‘l/?"/ 2 .

SIGNATURE AND TYPED OR PRINTED N(ﬁos SIONINO-MANAGING MEMBER, M ANAGER, OR AUTHORIZED nzmssznmﬂvs Date




