2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008173

MARINER ADVISORY GROUP, L.L.C.

Principal Place of Business

12800 UNIVERSITY OR.. STE. 260
FT. MYERS FL 33907

Mailing Address

12800 UNIVERSITY DR.. STE. 260
FT. MYERS FL 33907-5335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

(AT T IV Y ks

AND
FILED

GOHAY 25 PHIZ: 37

SECRETARY OF STATE
TiE L ARASSEE, FLORIDA

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0960108 Not Applicable
1 il t et
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Currént Registered Agent’ =~ ) - -:- 7. Name and Address of New Registered Agent - - —. --

Narme

P S v - o m o

" TEN BROEK, ALLEN G

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

12800 UNIVERSITY DR., STE. 260
FT. MYERS FL 33907 ‘
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
Signatura, typed or printed name of registered agant and title if applicablg. {NOTE: Ragisterad Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable tc Depariment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
THLE : [ petets TIME M. ] change  XKaddition
NAME NAME Taylor, Robert M. (MGRM) )
ZTREET ADDRESS ' $TREET ADCRESS 12800 University Drive, #260
CITY-ST-21P - cry-sr-mp Fort Myers, FL 33907
TITLE [ Detots TITLE M- O change X XAddtion
NAME HAME Ten Broek, Allen G. (MGRM)
STREET ADDRESS A STREET ADDRESS 12800 University Drive, #260
ey 11 SITY- S1-21P Fort Myers, FL 33907
R s R T e P R P I
[ | i 20000220991 2——10
i STREETAonness -05/14/00--01113--015
CITY-$T-2IP CITY- ST-1IP Fww R T wRawT N
THLE 3 paets WitE [Jchangs [ Adeitien
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-3T- TP CITY- 81 IIP
TLE [ petets TE (D cnange [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-3T-71P CITY-§T-2IP
TITLE [ petstn TITLE Clchange [ Addition
NAME NAME
STREET ADDRERE STREET ADDRESS
CITY- ST-2IP == oTY-$T-7P

SIGNATURE:

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

( é.@!ﬂ!GNaT_U@L!? RE&‘wUEREDAllen G. Ten Broek ‘-Mfu/ltm 941-481-2011

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

572 ED33 (9/99)



