2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g%)3;00 am

DOCUMENT # 199000008173 ecretary of State
04-17-2002 90028 029 ****50.00
MARINER ADVISORY GROUP, L.L.C.
Principal Place of Business Mailing Address
12800 UNIVERSITY DR.. STE. 260 12800 UNIVERSITY DR.. STE. 260
FT. MYERS FL 33907 FT. MYERS FL 33907
13451 McGregor Blvd.. 13451 McGregor Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 27 Suite 27
City & State City & State 4. FEI Number Applied For
‘ Fort M)Zers I Fort Myers » FL 650960108 Not Applicable
Zip Country Zip Country - - $5.00 additionat
. fi f D h
33919 Lee - 33919 Lee 5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TEN BROEK, ALLEN G
! teaet Addr Q. Box Number ig Not Agce| table)
12800 UNIVERSITY DR,, STE. 260 15587 Meliegar "Biva Y ST TR
FT. MYERS FL 33907
e Myers FL Z?fgi%
8. The é%ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA'I[URE . - -
Signature, typed or printad name of registered agent and fitle If applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES i
TiTLE MGRM [ pelete TITLE Change [ Addition
NAME TAYLOR, ROBERT M NAME
STREET ADORESS | 12800 UNIVERSITY DRIVE, SUITE 260 STREET ADDRESS 13451 McGregor Blvd., Suite 27
CITY-ST-ZPP FORT MYERS FL 33907 CITY-S§T-2IP Fort Myers, FL 33919 s
TImE MGRM O Delete TIME Change [ Adgition
A TEN BROEK, ALLAN G NAME
STREETADDRESS | 1280¢ UNIVERSITY DR., SUITE 260 STREET ADDRESS 13451 McGregor Blvd., Suite 27
CITY- ST-2IP FORT MYERS FL 33007 CITY-S1-7P Fort Myers, FL 33919
“TTLE” o= T T T s =[] Detete T 7 TITLE - = R == .2 o« -o . [C]-Changs - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
ME O Delete TITLE {JcCrange T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TALE 3 pelete mLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Dalete TITLE [T Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. { hereby certify that the Information supplied with, ihi
indicated on this report is true and accurate and
limited liability company ar the receiver of tru

filing does not qualify for the exemption stated in Saection 119.07(3)(i}, Florida Statutes. | further certify that the information
Ignature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
Ared to execute this report as required by Chapter 608, Florida Statutes.

:Q'f'\z
C (4“\\\;

SIGNATURE: 2/ 18 Jor a4 48y 20)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMé@ MANAGER, OR AUWD REPRESENTATIVE Daytime Phone #

rata

CR2E083 (9/01)



