2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000008284 .~

1. Entity Name
CARMICHAEL ADVISORY SERVICES, LLC. FILED
2
Principal Place of Business Mailing Address . 0 I FEB | PH & 23
201 E. PINE STREET. SUITE 500 20t E. PINE STREET.. SUITE 500 ()E_E;'t".:_] &{"I C‘ ‘); I EZ
ORLANDO FL 32801 ORLANDO FL 32801 THUAH:\SSE -, g—L{H}”} ﬂ_
2. Principal Place of Business 3. Mailing Address “"I ll” II “““I IIW ||ml|m "’IH ”I ”m ||'|| m”"l
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number ) Applied For

4v  S£E%000

S4-365 7741 Not Applicable

4p Country Zie Country 5. Certificate of Status Desired B’ ?i'ggq::?:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARMICHAEL' GREGORY S Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE 500
ORLANDO FL 32801
City FL Zip Code

8. Tha above narpep entity submits this siatemeni

the purpose of chanU its registered office or registered agent, or bath, In the Slate of Florida.
Y /
SIGNATURE Mo gor, N TN AN ¢
Signature, typad fr printed frame of registarad agent and title if applicable. " WNOTE: Registered Agent signature recuired when rainstating) — DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, . ADDITIONS /CHANGES
TiTLE [ Delete TITLE MASAGING HEMBER [] Change yt\dditinn
NAME NAME GReGRY S CARWMEMAEL -
STREET ADDRESS STREETADCRESS | S04 £. CedvRAL
CITY-§T-2P CITY-ST-2IP ORLANMGS L 33 80\
TTLE O Detete i N O3 Change [ Addition
NAME NAME
STREET ADDRESS ~ § STREET ADDRESS
OTV-5T-7P CITY-ST-2IP
TIMLE - DOoeee . Kme ' [ change  [J Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS STH N ] o e Oa——-»5
o Ai_AN 3! e, — - -~ L
OITY-ST- 2P oITY-ST-21P {12080 ~-01128--003
TITLE 03 Delete TINE CsokRTh . O O] SR ¥ ppadilih
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP ‘
TITLE 3 Delete TILE " [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS l]\/
Ty sT-2p _ CITY-57-21P
Tlrké 71 Delete TIILE I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

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 js trye 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
limited liapility compan, & receiver or trustee empgwered ta execute this report as required hapter 608, Florida Statutaes.

So Tl i ( Y07 )20 8833

EMBER, MANAGER, OR AUTHOMZ?D-REPRESENTA‘I’IVE Date DawiMme #

CR2E083 (11/00)




