+=2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000008300

RAND INVESTMENT ADVISORS LLC

—

Principal Place of Business

3726 KENT DRIVE
NAPLES FL 34112

Mailing Address

3728 KENT DRIVE
NAPLES FL 34112-3740

2. Principal Place of Business,
800 Harbour Drive

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.
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the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 13, 2o

8. The above named ety Submits th'
>

U

1.1 r:ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receivi

fust mpowered to execute this report as required by Chapter 608, Flerida Statutes.
i L
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SIGNATURE ‘AND TYPED PH PRINTED NAME O\EIGNING MANAGING MEMBER OR MANAGER Data Daytimea Phone #

SIGNATURE:

City & State City & State 4. FEI Number Applied For
Naples, Fleorida 59 3611361 Nol Applicable
Zp . Country._“ - 2p - LA EE ??Elry . = - u|- 5. Certficate of Status Desired, - [ ?5'20 Additional -
34103 Collier ¢ Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
= o = ~ e — = r— D et e L —— = o - S S
D. L. TERRY Street Address (P.0. Box Number is Not Acceptable)
3728 KENT DR. _
NAPLES FL 34112
City FL Zip Cede

SIGNATURE \ )
Signature, typed or printed rfme of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when retnstating) DATE
¥
FILE NOW{!! FEE IS $50.00
: Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
T MGRM 7 besete TITLE ‘ Ccnangs [ Avdtion | =
NAME . NAME =
STREET ADDRESS L. Terry Rand STREET ADDRESS é
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TiTLE O potetn TimLe [ changs L] AtiCtien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-71P CITY-$T-1P
TME 1 petets TIME Ochangs [ Adiition
WAME NAME
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