N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA LO0000008284 Secretary of State
CARMICHAEL ADVISORY SERVICES, LLC. ‘ 02-05-2002 S0115 033 ****55.00
| -.t.
Principal Place of Business Malling Acdress r
20 E. PINE STREET. SUMTE 500 201 £. PINE STREET. SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801
i e > A T
. Rwag g 30\ €. Puu.&_ (ay
 Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ShvTe.  {SD So.Te. (5O
City & State City & State 4. FEI Number Applied For
O ELAV\’ Bo FL OKLA"J Ho , FL 533657741 Not Applicable
Zip Country Zip Country . ) 5.00 Additi
32‘% I U S Q 22 So U _S )q 5. Certificate of Status Desired I§ee Heql.':?edc;hmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - B et atsinte S R e g —— - ~l&Name— - -- - — Dy e et e TR T e -
CARMICHAEL, GREGORY § —
201 E. PINE STREE[. SUITE 500 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801

City ' . FL Zip Code

"gistered_cff_ice or registered agent, or both, In the State of Florida.

8. The above anti

SIGNATURE M _ 4 ; A e AAALD L
Signalura, typad o pri b i itla if i . QTE: Registered Agent signature required when reinstating)
I / FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TLE O change [ Addition
NAME CARMICHAEL, GREGORY S NAME
STAEETASDRESS | 504 E CENTRAL STREET ADDRESS
CITY-S$T-2P CRLANDO FL 32801 CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [-] Delete TITLE [ Change [ Addition
NAME NAME
JSTREETADDRESS | .. i} wvvme s aesm— o= 1 J| 2 STREET ADDRESS - et mm it e e = : -~
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE (7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE : O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report jajrue 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 liability compa b receiver or trustee empaoyyered to exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y AHIENATDRE RESBLIRE (REoRY S Oaduieiiel. (47\835- 3039

SIGNATURE AND TYPED 4R PRINTED ﬁms OF SIGNING MANAGING M MEMEER MANAGEH OR AUTHORIZED REPRESENTATIVE Date D= 1 o5 Daytima Phone #

Feb 05, 2002 8:00 am :.

CR2E083 (9/01)



