FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

HBK ADVISORY SERVICES LLC

MO00000001608

f

Principal Place of Business

I777 TAMIAMI TRAIL NORTH #700
NAPLES FL 34103

Mailing Acﬁress

3777 TAMIAMI TRAIL NORTH #700
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

D MARKET STReET

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

05-12-2002 90590 023 ****50.00

b I I A

TR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number - Applied For
Q\DP«ROMA’[\l } DH (0 34-1925728 Not Applicable
Zip Country Zip Country " . $5.00 Additional
L o i , Li(_}g) Z - MA“D N "\.“o 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
Name

BAEH’ DAN E CPA Street Address {P.Q. Box Number is Not Acceplable)

HILL, BARTH & KING LLC

377 TAMIAMI TRAIL NORTH, SUITE 700

NAPLES FL 34003 - .

City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agan signature required when refnstating) CATE
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 MGR ] Delete TIE _ ) Changs [ Addition
NAE “WISON, PHitHP+— NAME HA FNANCIAL SERNILES LLL .
STREET ADDRESS | 7680 MARKET STREET STREET ADDRESS
GITY-51-2ZIP BOARDMAN OH 44512 CITY-ST-2IF
TITLE T Delete TLE (CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CTY-ST-7P _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 7 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
THLE CJ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delsie TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not
accurate and that my signature shall have the
receiver or trustee empowered to execute this

et

'\
L

indicated on this report is true and
limiteg liability compan

SIGNATURE:

qualify for the exemption stated in Section 119.07

RS N A I

R U TN

same legal effect as if made under oath; that
as required by Chapter 608, Florida Statutes.

{3)(i), Florida Statutes. | further certify that the information
| am a managing member or manager of the

Uhslo 0 T5p- 5013

SIGNATURE AND TYPED ORMBINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ atel Daytime Phone #

CR2E083 (9/01)

-



