2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT # '
ey LO0000008209 Secretary of State
CPA RETIREMENT NETWORK, L.L.C. 02-18-2002 90183 016 ****50.00
Pringipal Place of Business Mailing Address
ONE SAN JOSE PLACE. STE. 29 CNE SAN JOSE PLACE. STE. 29 U
JACKSONVILLE FL 32297 JACKSONVILLE FL 32297
AL T ot IRDUNTRAD
BRSO Goodbu's Exec. Drive, 8850 Goodby's Exec. Drive
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
suite B Suite
City & State City & State 4. FEI Number Applied For
Soack sonvi \.\(’, , FL Joack sonvi “6. FL 533614625 Not Applicable
Zip 322177 C‘SU::'WVQ‘\ Zg:,,zl‘ —7 CS"“& N a’l 8. Certificate of Status Desired | gese'ggmﬁ:ﬁ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

TRAER, WILLIAM M I B i Wam M. Traer T

ONE SAN JOSE PLACE. STE. 29 Street Adcc):ires (P.O, ?'())x {ilgmber is Not Acc p}a{n{le) Dr“ Ue,
JACKSONVILLE FL 32297 5

Suke B

City _er - \ Zip Code
Soacksonville FL | “%%2\7
8. Tho above named entity submits this stateme ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cﬂ J,MIA_,D‘\ ~ f 217 /(O
Signailifs, typed of printed name of registered agent anfl Titla if applicable. (NOTE: Registerad Agent signature required when reinstating) . [ {DATE""' —

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

MLE MGR O oalete TIILE m, L\ M crange [ Addition
NAME TRAER, WILLIAM M Il NAME Tragr, UWh Hiam m. T e B
sTReeT AODRESS | ONE SAN JOSE PLACE, STE. 29 STRETACORESS | @850 Boodbas EXec utive fr. Su

CIY-ST-21P JACKSONVILLE FL 32297 cY-§t-2Ip Sacksonville? BEL 32217

meE ' O Detete e ) [ Changs [ Addtion
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-5T-20P

TITLE [ Delete THLE [Jchange ] Addition
NAME - NAME -

STREET ADORESS STREET ADDRESS

EIrY-ST-ZIP CITY-ST-2P

TTLE [ Detete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2¢ CITY-5T-2P

TRE < ) Delete TILE [ change [ Adition
NAME - NAME

STREET ADOESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2ZIP

TITLE [ Deate TILE [J Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i}, Florida Statutes. 1 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 member or manager of the
is report as required by Chapter 808, Florida Statutes.

RECUIREA z]/ 5 q/o ,

MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited llability company or the recefver or trustee empowered

Daytime Phone #

LT T

CR2E083 (9/01)



