FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT # | 99000006514 Se{retary of State

1. Entity Name

ok e ok ok
SOVEREIGN CAPITAL ADVISORS, LLC 03-27-2002 90407 030 730,00
Pringipal Place of Business Mailing Address
4101 NORTH OCEAN BOULEVARD 401 NORTH OCEAN BOULEVARD
STE. D405 STE. D1405 9 B 7 9 7 1
BOCA RATON FL 33431 BOCA RATON Fi. 33431
S R IR AORACA Y AL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Appicals
Zip Country Zip Country 0O $5.00 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent

Name

MUNROE, W. BRADLEY ESQ.
239 EAST VIRGINIA STREET

Sireet Address (P.0. Box Number is Not Acceptable)

. TALLAHASSEE FL 32301

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if epplicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 pelets TITLE {Jchange  [J Addition
NAME TARA, STANLEY ; NAME
STREET A00RESS | 4101 NORTH OCEAN BOULEVARD, STE. D1405 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e ’ O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2IP CITY-§1-2IP
THLE 3 oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIME O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall -same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and th,

limitad liability company or the receiver or trust dtoe his report as required by Chapter 608, Florida Statutes.

9 9Nn-Y3A5

- QU e i A N / /L
SlGNATURE: ‘>;C' Bl .. 1:_3-1- r,\kz.wamg,g) #mm g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

|
i

4

CR2E083 (9/01)



