2000 UNIFOhM BUSINESS REPORT (UBR) APPARF?DVED

DOCUMENT #  M99000000927 | FILED

1. Entity Namg .
ADVISORS INTERNATIONAL, LLC 00 HAY -5 PH 3: 35

, SECRETARY OF STATE
Principal Place of Business . ’ Mailing Address TALL A‘ H A S SEE ! FL nmg A
380 WEST ALFRED STREET 380 WEST ALFRED STREET
TAVARES FL 32778 . TAVARES FL 32778-3206

s [
«_

d¢  0eyi00

2. Principal Placeﬁusiness .
4832 b/ . Kennedy Bivd.
Cuite At # etc. ' 7 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
251 ' ;5 i &
City & Sta City & State 4, FEI Number Applied Far
Py b F 59-3581377 - Not Applicable
L4
Zi Country Zip Courilry " ) $5.00 additionai
33 ‘ ﬁf 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. oo T T : o - ™ T 1 Name e i """L'= - o T -
JANS, RICHARD C Sﬂﬁ? Address £_o. BesNumber is tAcce;giable)
380 WEST ALFRED STREET - 201 = [ ine STree
TAVARES FL 32778 Surte SPO
City ﬂ } / Zig Code,,
8. The abovefamed gritity’ mits statephent igf tl se of changing its registered cfficespr registered agent, or bath, in the State of Florida.
SIGNATURE Rf&' C - J_d“ﬁ 7/)*? / oo
Si?’nalure‘ lypad/ﬁr printag name of registerad agen@ tilte)l applicabla’ (NOTE: Registered Agent signature required when reinstating) DATE

" U FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDlleNSI’CHANGES

TITE MGR : : 1 petern TITLE [ Thmge [ Adlition
NAME JANS, RICHARD C NAME .

svreey aooness | 380 W. ALFRED ST. smesraomeess | A1 B ':P,'ue Street, Sa Yo STO
cre-sr-oe | TAVARES FL oz | D [ s, F L 32521

e MGR ‘&m Tme Clonangs ) Addttion
NAME LARSON, SHARON “ RANE

syneey avohess { 380 W. ALFRED ST. ' STREET ADDRESS

crny-s1-1P TAVARES FL cIry-$1-2IP

une, MGR - . O o me —_— - o L. O [t
NAME HAYNES, TERRY M HAME .

ataezy anoness | 380 W. ALFRED ST. smect aoveens | S B30 U/, Kenw naﬂy Md’ , Sate 351
or-s-2¢ | TAVARES FL CITY- 87 2P TawDa . it R 2 L9

L1113 [ tetote e ! ' [ cuange [ ] Additien
NANE KAME

STREET ADORESS ATREET ADOREES _ O —
am-g1.2r - o ar-ar SO0 e o T
R S s g
NAME ' , NRME

STREET ADDRESS STREET AIDRERS

oYz CITY-37-2P

TITLE i ’ [ petets TME [Jenange [ Addition
NAME NAME

STREET ADRERE ‘ STREET ADDRESY

ooy ST 2P CITY- ST-P

indicated on this report is frug-sfd &
e reggiver

11. | bereby certity that the information su'th this filing does not qualify for the exempticn stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
RO py
Q

¢ the same legal effect as if made under oath; that | am a managing member or manager of the
stee -I

el “ZMCJ;% ‘//)Mﬂ 8 7-843-3533|

SIGNATURE A PED OR PRINTED NAME OF SIGNING’MANAGING MEMEER OR MANAGER Date Daytime Phone # =7

limited liability company or, s report as required by Chapier 608, Florida Statutes.

SIGNATURE:

—

CR2E083 '9/99)




