File on or before May.1, 1999 or Limited Llaiaillty éompany will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3y
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

. Name and Mailing Address
of Limited Liability Company

LLC
1l TURKS HEAD PLACE,
PROVIDENCE RI 09203

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # mos000001474
THE PROVIDENCE GROUP INVESTMENT ADVISOR!

SUITE 900

-qmmu

1a. Printipal Place of Business Address

1 TURKS HEAD PLACE,
PROVIDENCE RI 09203

SUITE 90

2 Principal Place of Business

Suite, Apt. #, etc.

City & Stats

Zip Tp

LCounlry T
i

2p. Mailing Address
Suite, Apt ¥, etc.

City 8 State”

JCounrry

3. Date Organized or Qualifred | 3a. State of Formation

J

12/03/1998 RI
CFENumber — ~ T T T T T T T ey
D Applied For
05-0501194 [ Not Applcabie

5. Dale of Last Hoport” |6, Certilicale of Status Desired

S8 75 Addinanal Fee Required Ip:‘

7. Name and Address ol Current Registered Agent

B. Name and Address of New Reglistered Agent/ONice

FIELD, H. JAMES JR.
5065 NORTH AlA
VERO BEACH FL 32963

Name

[ Cily -

Stieet Address (P.0O. Box Number |s Not Acceplable)
Suile, Apt. ¥, etc.

F 199776
TR ¥ |

T "]35&@?

FL

as repistered agenl, and accept the obligations

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits ihis statement for the purpose of changing
its registerad oMice or registered agent, or both, in the State of Florida. Such change was authorized by altirmative vote ot a majority of the members 1 hereby accept the appoiniment

SIGNATURE A e e - DATE _ R
(Regratarcd Agant AzCepieig Appd attealy (TIE Moyt Sereud Age ol signa® re fp i ahen fee il
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| FIELD, H. JAMES JR, 1 TURKS HEAD PLACE, SUITE| PROVIDENCE RI
e e ey e AT -~ JU——
yhoeeye !'31_'j:|]_ _
1 0 e e --n g -0
FrEe :'E'r[ . [’H‘l *3 4% 1 ‘__] 1.. - r:"

/

atlachment with an address

11. |do hereby certify that the infermation supplied with this filing does not quaiily for the exemption stated in Section 119 07(3) (). Florida Stalules. Hurther certity that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that t am a managing member or manager of the
kmited liability company or the receiver or frustee empowered lo 2xecute this report as required by Ghapter 608. Flonda Stalutes, and thal my name appears in Block 10, or on an

SIGNATURE:

{2040

SiGNATURE AND Ivi‘lli COFr PRUMTE LY MZEAT CF G000, N RS 180l s R RGO (A2 IAGE B

RVEVSPY

[ T

INHSE10 R (12-98)



