. : | FILED
2003 LIMITED LIABILITY COMPANY Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # L.99000008300
1. Entity Name 04-18-2003 90078 019 ****50.00
RAND FINANCIAL ADVISORS, LLC
Principal Place of Business Mailing Address
800 HARBOUR DRIVE 3728 KENT DRIVE
NAPLES FL 34103 NAPLES FL 34112-3740
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3611361 Applied For
Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desred [ fese geoq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . ) . .
-~ - =RAND; L TERRY ~——== ! ,
3728 KENTDR. - ) Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

his statemenpifor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

LTerry Kand H-15-03

Sighature, typad or pfnlad name of registered'agent and tila it apphicable, | {NOTE: Registered Agent signatura raguired when reinstating) DATE

8. The abaove named entity submit
the obligations Slered af

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/CHANGES
TIE MGRM [ Delete TITLE ' Clchenge [ Addition
HAME RAND, L. TERRY NAME
streeT ADDREss | 3728 KENT DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-§T-7Ip
TILE ] Detete TITLE [7] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
" T T T = s = gl |TET e e e =[] Change._ [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TiMLE 3 Dalate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ Defete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . | omy-sr-zp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liatxility company or the receive ee e is report as required by Chapter 608, Florida Statules.

SIGNATURE: __ Y/ 0.0y oNG-2EAUIRED Y1502

SIGNATURE AND TYPED OR PRINTED Nyﬁ OF SIGNING MANAGING MEhBER MANAGER, OR AUTHCRLZED REPRESENTATIVE Date Oaytime Phone #

0062712

CR2E083 (10/02) .



