2003 LIMITED LIABILITY COMPANY ot
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000008209

1. Entity Name

CPA RETIREMENT NETWORK, L.L.C.

Principal Place of Business Mailing Address & ) O - -
5850 GOODB‘(‘S'EXEQ. DRIVE 8850 GOODBY'S EXEC. DRIVE _ AL ? _ SAUH ; AJ NS
-SUITE B SUITE B O FL@RIEM

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 II’I "I

2. Principal Place of Business 3. Mailing Address ”"”l" I" Ilmllm II"“IW llm ||’" "m

.
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
!9;' & State City & State 4. FEINumber  53-3614625 Applied For
Not Applicable
Zip Country _le S | Countty [ N 8. ,C_ertificale_of Status.Desired 3. '_gg.ggqlﬁidc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAER, WILLIAM M NI
8850 GOODBY'S EXECUTOVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE B
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglslered agent, or both, in ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad namé of registered agent and litle if applicable (NOTE: Ragistered Ageant signature required when reinsiating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O petete TILE : [ Change [ Addition
NAME TRAER, WILLIAM M Il NAME
sTreeT AoDReSS | 8850 GOODBY'S EXECUTIVE DRIVE, SUITE B STREET ADDRESS .;,—“ TO0SS402 155
orv-st-ze | JACKSONVILLE FL 32217 CIry-S1-2iP 0929/ (01T 3= ~00  #eE0 1
TITLE ] Delete TITLE Mana e Jk ClChange  [aAddition
NAME NAME Ta hﬂ B L "3 f, .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-5T-ZP jjgi Goadb)“ Exe Wf'w ‘DR' {Urkg
TITLE [ oelete TITLE JACR50AV, Ite j (8 :’3-71] 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7- 2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE ) - * [ Delete THLE O cChange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP ' CITY-§T-2P

1. | heraby 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 apd that my signaure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimitec_:' Ii_gpiliry.cnmpany or the receiver or tru4 dd/o exscute this report as required by Chapter 608, Flerida Statutes. ? y

sionature; . DOHH A QUIRED V3 773-423

- . BIGNATURE AND TYPED @R 5 AHASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone ¥

0007 "1

CR2E083 (4/03)



