2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008173
1. Entity Name
MARINER ADVISORY GROUP, L.L.C.
FILED
Principal Place of Business Mailing Address '
-12800 UNIVERSITY DR.. STE. 260 12800 UNIVERSITY DR., STE. 260 zum APR 2.’ PH h. 09 .
_FT. MYERS FL 33907 FT. MYERS FL 33907 : DIVihiON OF pORPORA-”ONS .
H J L]
2. Principal Place of Business 3. Mailing Address Illl'lmmmmmima“mmmﬁﬂ "'” 'I"I “” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Apptied For
- _ 65'096{}108 ' Not Applicable
Zp Country Zp . Country - 5. Certificate of Status Desired O feiggq L’ﬁ:’:ﬁ;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
TEN BROEK, ALLEN G Street Address {P.0. Box Number is Not Acceptable)
12800 UNIVERSITY DR., STE. 260
FT. MYERS FL 33807
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {ND1 = Registerad Agent signature raquired when reinstating) DATE
P I
nm . U
FILE '4 WILFEEIS$5000 | o042 1 38538——4.
Make Check F; yable to Depﬁrtment of State C NEA15A01--01138--012
) [ b H . . ket D0 - sssksR (0 -
9. MANAGING MEMBERS/MEMBERS 10. ) R ADDITIONS / CHANGES
TILE MGRM L] Detete TILE ' . [JChange [ Addition
© NAME TAYLOR, ROBERT M NAME
STREET ADCRESS | 128010 UNIVERSITY DRIVE, SUITE 260 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TTLE MGRM " O Delete TITLE O change  {J Addition
v TEN BROEK, ALLAN G NAME
| SWEETADOAESS | 12800 UNIVERSITY DR., SUITE 260 STREET ADDRESS ,-
. CITY-ST-21P FORT MYERS FL 33907 CITY-SF-2IP
me © Doskee TILE Ichange [ Adeition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE . [ Delete TITLE ) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZP CITY-ST-7IP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 L
CITY - ST-2IP GITY-§7-2IP

11, | hereby certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA!/AGER, OR AUTHORIZED REPRESENTATIVE

OQF LON

CR2E083 (11/00}



