2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAM ADVISORS, LLC

M99000000344

Principal Place of Business Mailing Address

28 STATE STREET. 37TH FLOOR 28 STATE STREET. 37TH FLOOR
BOSTON MA 02109 BOSTON MA 02109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc.

FILED

01 APR 26 AMI0: 58

CRETARY OF STATE
TEELAHASSEE. FLORIOA

A WA

00 NOT WRITE IN THIS SPACE %ﬁ‘j H :

City & State City & State 4. FEI Number Applied For
04 3458284 Not Applicable
Zi I i ) ) . it
P i Country Zlp Couniry 5, Cortificate of Status Desired B/ $5'00 A.dd'tiona'
L i , Fee Required
" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- -~ - R R ‘ - — = Name, o — . = = .
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typad o printed name of registered agent and itle if applicable. {NOT! Registered Agent signature requirsd when remnstating) DATE
15 |
FiLE N'l y !!! FEE IS $50.00
Make Check P? able to De ﬁnmem of State
]
]
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM 1 Delete TIMLE [Jchange [ Addition
NAME TRIUMPH CAPITAL GROUP, INC. NAME
seer anoress | 28 STATE STREET, 37TH FLOOR STREET ADDRESS
crv-st-ze | BOSTON MA 02109 ' g cmvsrae _
Tme ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-21P CITY-ST-2IP
e (3 Delete mE [ Change [ Additin
NAME NAME —y
STREET ADORESS - STREET ADDRESS eRaao<t =1 TS !_.‘J -3 -
CITY-5T-2IP CITy-5T-2P -05/15/01--01074--011
TITE 1 Delete TLE = iahge ftion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FTAE {1 Detete TITLE [JChange [ Acditian
NAL'E NAME
o
_| . STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219

11. | 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 certify that the information

indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this 'eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

Tedusk iy

M OCRATN

¥.34.0

.622Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN Aﬁ*, OR AUTHORIZED REPRESENTATIVE

X90iL

Daytime Phone # 4

dv  £495200

CR2E083 (11/00)



