4
i LIMITED LIABILITY COMPANY ,',‘-"' N APFRUVE]
" UNIFORM BUSINESS REPORT (UER) aNp
DOCUMENT # 02000000006 | FILED

1. Entity Name 02 FPR 30 P.;"f 6' 3’

HEDGE FUND ADVISORS, LLC

5}5 RETARY OF STATE
TALLAHASSEE, F] []R!DA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7092 QUEEN FERRY CR.| To?) QuEGBNFERRY CiR.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Boea RATON FL Foea RATO!\( FtL 521-2352900 Not Applicable
Zip 33 '}" 9% Country ap 3 34 2¢ Couniry 5. Certificate of Status Desired O Se‘r;'ggﬁfed;“ma'

7. Name and Address of Current Registered Agent
Name . B

.y GARY  KAY
Do NOT WRITE o Street Address (P.O. Box Number is Not Acceptable)

TTTTTTINT THIS SPACE 70X QUBIN PERAY ——CIR ’
l Ci Zip Cod
Y Boeq RAToN FL | “33%q,
8. The above named ej( subpnits th|s statejt he purpose of changing its registered office or registered agent, or both, in the State of Florida.
. foXy - )4 / / 26/
SIGNATURE Stgnature\ped ypnmed nameﬁ rduifered agefil and T e}ﬁppltcabte (1 y = ) q;/ DﬂE
FEE IS $50.00 TOOO0=ES01%1 7——5
Make Check Payable to Department of State =55104 ;‘J—-U 1 { _j[] -0
DUE BY MAY 1 _ BERERS0. 00 wepeei, 00
9. MANAGING MEMBERS / MANAGERS
TITLE M . TIILE >
NAME EFrederic V. FISHER NAME g
STREEFADDRESS | 7 0@ )~ QVEEN FERRY ciR. STREET ADDRESS o
GITY-ST-7iP Bocy R4ATIN =L 3349 CITY-5T-21P c‘:é’
TIMLE MR, TME 5
NAME EARY L. KRY HAME &
STREETADDRESS | 755G FmiRMmoNT CO VRT STREET ADDRESS
CITY-ST-2IP BGocy [RATEN FiL 3I3¥9¢ CITY-ST-ZIP
mME . o o TiTLE
NAME NAME -

|omarar | avsian DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
e ' TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7IP
TITLE TILE

NAME : : NAME

STAEET ADDRESS -7 STREEF ADORESS
GITY-ST-2P " OFFY-ST-2P

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

SIGNATURE /j{% thg‘s/—‘ Fred Fsner k’l“’ 03*‘ v IE) YS) 9S22

SIGNATURE AND TYPED OR PRINTED NAME OF %NING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




