2001 UNWKFORM BUSINESS REPORT (UBRI)

DOCUMENT #

1. Entity Name

FINANCIAL ADVISORY CONSULTANTS, LLC

¥ '

199000006999 * .. |
FILED

4 Lo
Principal Place of Business

5150 NCRTH TAMIAMY TRAIL. STE 502
NAPLES FL 34103

Mailing Address .

5150 NORTH TAMIAMI TRAIL STE 502
NAPLES FL 34103

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

OIFEB 19 PH 3:

SECRETARY OF STAl&:
TALLAHASSEE, FLORIDA

LSRR A

DO NOT WRITE IN THIS SPACE

35

City & State City & State 4. FEl Number Applied For
- 59-3605179 Not Applicabie
e Country Zip Country . 5. Certificate of Status Desired a $5'00 ﬂdditional
. - -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEI'LER‘ DONNA H Street Address (P.O. Box Number is Not Acceptable)
5150 TAMIAMI TRAIL NORTH, SUITE 502 .
NAPLES FL 34103

City

Zip Code

FL

8. The abave named entity,s itss thi ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
of [
SIGNATURE

Signature, typed or printed name of registerad agent and titis it epplicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS/CHANGES /.
THE MGRM ' [ Delete TLE Managing Member Ml crange [ Addtion
Ak KELLER, BRANT MAE Keller, Brant M.
STREETADDRESS | 5150 N TAMIAMI TRAIL, SUITE 502 STREET ADDRESS ' - s

! 5150 N iami il i 50 T a
CITY-ST-2IP N.APLES FL 34103 CITY-ST-2IP Tamiami Trai ’ Sulte } '*.-_.-ﬁ
Tme (3 oelete TITLE HNEpPIES, FL 33TV W Change  + “rAddition
NAME NAME Member il
STREET ADBRESS STREETADDRESS | Keller, Donna H. :

g e el s e e GSTIP | 5150 N-TAmiami-Trail, Spite 502 000
TIE [ Detete ME Naples, FL. 34103 O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [JChange ] Acdition
_NAME NAME _ I N
STREET ADDRESS STREET ADORESS NI .5./-_3 RS 0——1
CITY-ST-2P “ OTY-ST-2IP -U/21/01--0 1-]._.::{__"5_}"_"@;"5
TITtE O Delete TMMLE 1 Change A
NAME NAME
STREFRADDRESS i STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
THLE : 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZiP

11. | hereby certify that the information su
indicated on this report is tru

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ve the same legal effect as if made under oath; that { am a managing member or manager of the

e-ahf accurate and that

SIGNATURE:

my signature shall h.

g = A
L N e DT

his

5 raquired by Chapter 608, Florida Statutes.

s

g4

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

7

Data

e fo! atugsplsn

Dyfrtime Phon

recn>nn -~

S

CR2E083 (11/00)

J



