2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NM99000000344
¥AM ADWSORS, LLC

principal face of Business
28 STATE STREET, 37TH FLOOR
BOSTON, MA 02109

Mailing Addrese.

28 STATE STREET, 37TH FLOOR
BOSTON, NA 2109

2. Pircipal Place of Business

3, Maliing Aderess

FILED
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Buike, ApL #, eic, Juite, ApL #, et [] CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FFI Number Applled For
04-3458284 / N0l Appiicabie
2o Country 2p Country $5.00 Additonal
T 5. Cettificale of Salug Desireq [H’ Foo Required
€. Name and Address of Curtent Registered Agent 7. Name and Addmsa of New Regi ) Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (P.0. Box Number is Not Accaplable)
PLANTATION, FL 33324
Ciy F L l Zip Code

8. Tha above named ently submits thig statement for the purpose of changing 11s registerea office or registerea agent, or both, in the State of Fiorida. | sm Familisr with, and accepl

the ontigations of reglstéred agenl.
SIGNATURE

Birualun, lyjsbud G pariniied el & by ki ol o i amd 8 i.-m {NOTE P, A DATE
a2 MANAGING MEMBEHSFMANAGERS 10 ADDITIONS/CHANGES
e MGRM [ peiee me O Crange  Chagstion | &
NAE TRIUMPH CAPITAL GROUP, INC. vt g
STRETADUAESS | 28 STATE STREET, 37TH FLOOR STREET ADOFESS 2
cmv-st.2p | BOSTON, MA 02109 CIy-5T-2F £
e O oder e &
[ W iy
STREF A SS STHEED ALDFESS [ ﬂﬂ
o0v-51.20 tify-s1-ap LA
e (1 peer he
N Nt
STREET ADDRESS STREET ADDRESS
chy-S1-2Pp Cirv-51-2P
T 11 pare e O crange [ Adgitian
NAME N MAVE
SIREET ADORE S5 STREET ADDRESS - - -
C.Sy-2b Ciry-51-2P
i [ Do e O crarge [T Additon
s WANE
SIREET ADORESS SIREET ADDRESS
ay-st-2p civ .51 hP
e 0 odee me O Crange [ Addiden
NAME HAME
STREEY ADDRESS SIREET ADOFESS
oy-s1-zp Cifr-s1-2P
11. ) heretry cerpty that the informalion suppiied with this filing does not qualily for the exemption stated n Saction 119.07{31), Florida Stalutes. | urthuer cestify that the information
Indiceted on this repon Islrue Bnd a¢quraly and that my signsturg shall have tha same lagal etiect a8 If madie under oath; that | am a rMmanaging rramber oF manager of the
limiled liabiiity company or the receiver of rustée empowsred lo execule thig repoct as required by Chaper 808, Florida Statutes.
Retr SubnoFell T3 L)-T2-4
SIGNATURE; @9{’3«/(»4/&0{ v ‘5{ L2792 -4)3/
D TYPED Ot PINTCDR AL OF SIGNING MAMACING WEMBER, BARAGER OR MITHORZED REPRESENT ATIVE Cuyiims Priors &




