2001 UNIFORM BUSINESS REPORT (UBR) o %
DOCUMENT #  M98000001005  FLED | X
. Enti m >
PALLM BEACH INVESTMENT ADVISERS, LLC 0] AFR 26 AM |0 59 n
Principal VPiace of Business Mailing Address -{- A E LC EELASRQEE FFEE‘?JE A
243 ROYAL PALM WAY. SUITE 400 249 ROYAL PALM WAY. SUITE 400
PALM BEAGH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”II]II” “I "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPlACE Fﬁ j iﬂ ’
' 2 — 42320519
City & State City & State 4, FEI Number Applied For
APPHEB—FGH ‘ Not Applicable
Zip Country Zip X Country . . 5.00 itional
8. Certificate of Status Desired O gee Req:l:’;lt |
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
ot e - [ Pptrice-T, Neverer-! -
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD | :
PLANTATION FL 33324 2499 Royod Podm Way, , Swre qoo
v P G BEacf-. ‘ FL | *850p

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE p/tj}’\&‘(ﬁ-— Q- nﬁm P&'f'rice. J. Neveretr - ‘-I/Q‘IIIOJ

Signaturs, yped or printed name Wis!ersdﬁgerf an¥itle f applicable. (NCTE: Registared Agent signature required when reinstating) DATE ]

o \ )
FILE NOW!!! FEE 15:$50.00 « = 1 DDDD4 194631 ——4
Make Check Payabfe to Degartment of State . o =054104 DI“'ﬂl 142--001..

e

A

9, MANAGING MEMBERSIMEMBEHS N 0. . ADDITIONSICHANG‘ES |
TILE MGR - (M Delete TITLE [_T_] Change [ Addition
NAME BROOKS, CONLEY JR. NAME :
STREET ADDRESS 900 2ND AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP MINMEAP_QUS.MN_M - LITY-8T-21P '
TILE MGR [ Becte TITLE [ Change  [J Addition
e CLYMER, JOHN A e |
STREET ADDAESS 900 2ND AVENUE SUITE 300 STREET ADDRESS I
OTY-STZP | AINNEAPOLIS MN 55402 CITY-ST-2P !
- e - “MGR™ = - el e o~ -Clpewe. . [ e o @ Change [ Addition
vt JARMEL, ANDREW M o -
STREET ADDRESS | 30 NORTH LASALLE STREET, 36TH FLOOR STREET ADDRESS [
CITY-ST-2IP CHICAGO 1L 60602 ! ‘ CITY-ST-21P |
TITLE MGR [ Detete TITLE [Jchange [ Addition
N HOYT, BARRY G § e
STREETAODRESS | 90 NORTH LASALLE STREET, 36TH FLOOR STREET ADDRESS
CITY-ST-2iP CH'CAGO ".. 60602 CITY-ST-ZIF i
TITLE I pelete TILE [l Change  [] Addition
HAME NAME |
STREEVADDRESS STREET ADDRESS !
CITY-57-ZP CITY-ST-2IP |
me ™ O Delete L [0 Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. 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 certlfy that the information
indicated on this report is true and accurate 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 liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
|

SIGNATURE: R TR ARl it Y ov o0 Sk {80 -Da00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data i Daytima Phona #

fets o N0RRRS0, 00 (kRS EI!] |

CR2E083 (11/00)

i

————



