FILED

postore HE

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25, 2002 8:00 am
DOCUMENT # | 00000008870 ecretary of State

1. Entity Name

CPA FINANGIAL SERVICES, LL.C 04-25-2002 90009 038 ™750.00
y Ll :
Principal Place of Business Mailing Address
702 U.8. 27 NORTH 702 U.8. 27 NORTH
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1 Applied For
024059 Not Applicable
Zi Count Zi I m
P ouriry P Country 5. Certiticate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent . . 7. Name and Address of New. Registered Agent
Name
MCNCRTON, ALBERT G
Street Agdress (P.O. Box Number is Not Acceptable)
702 U.S. 27 NORTH
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. -
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered 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
TILE MGR O oelete TITLE O change [ Addiion | S
NAME MCNORTON, ALBERT G NAME &
STREETADDRESS | 702 U.S. 27 NORTH STREET ADDRESS g
CHTY-ST-ZiIP AVON PARK FL 33825 CITY-ST-2P g
o
TITLE O Delete TITLE [ Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R ‘O Deiete TIMLE ’ T [ charige [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-57-2IP
THTLE : 1 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-$7-2IP
TLE s [ Detete TMLE [JChange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P A CITY-S1-ZiP
11. | heraeby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 68, Fiorida Statutes.
b “/frrﬁr\ﬂ FAVETA PRI T ) T T S r‘fa’i("“gr‘,:-!i’;'\
SIGNATU it Mo awtiue s /Albert G. McNorton  4/17/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #




