2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name -

TAM ADVISORS, LLC-

M99000000344

Principal Place of Business .

28 STATE STREET, 37TH FLOOR
BOSTON MA 02108

Mailing Address

28 STATE STREET. 37TH FLOOR
BOSTON MA 021091775

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVEL
ANMD
FILED
G0APR-3 AM 9: 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

—p g

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M—MWOH P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
! Fes Required
N 6..Name and Address of Current Reglstered Agomt -  — — — [._~ . - - — 7, Name and Address of New Registered Agent-——-- ——————
. Name
C T CORPORATION SYSTEM Strest Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement 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 title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payabie to Department of State
9. I MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pesete TITLE [Jchangs ] Addition
nAE TRIUMPH CAPITAL GROUP, INC. A I D DA D T T
staeer aomness | 28 STATE STREET, 37TH FLOOR STREE ATORERS T T DA/3500--01019——00a
CITY- $1- 2P BOSTON MA 02109 cry- $1-21 I,;.L."“:”“. }-E”qn” T ,‘I.”“.".“."':;"':”nn
p— . o T e TV phango [ Thdk
MAME NAME
STREET ADDRESE STREET ADDRESE
eny-1-7p CTY-8Y- TP
e O petetn TmE [ thange (] Atdition
NAME NAME
SWIEET ADDRERS ATREET ADORESE
" omy-sT-TP CITY-§T-21P
ME [ petete TITLE [Jchangs [ Adiition
RaME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-ST- P CITY-81-2P
TITLE [ peets TILE [ thange [ Addition
MAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ET-TIP CITY- 8T-IIP
TITLE [ petsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GHTY-ST-7IP CITY-$T- 1P ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(/), Florida Statutes. | further certify 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 memier or manager of the
limited l'ability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

edp AT VA G CERRID 324100 (rT58Hty

SIGNATURE:

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING MANAGING IIEIIBEHwI MANAGER Date Daytime Phong #

AT

[

yr

CH2E083 (9/99)



