i

2003 LIMITED LIABILITY COMPANY CELED
UNIFORM BUSINESS REPORT | "

did  v815200

e s B T

DOCUMENT # LO0000008870 cpp -3 M g: 10
1. Entity Nama 33 S
CPA FINANCIAL SERVICES, LLC. ) e
SECAETARL {F S(T)S\E?A
. AL AVBSSEER, FLUT
T BRI P o |
AVON PARK FL 33825 AVON PARK FL 33825 T e e
I I R A TR
5126 N. Huckleherry | PO _Bax.77588
Suite, Apt. #, elc. , Suite, Apt. #, atC. [J CHECK HERE IF MAKING CHANGES
City & State iy & State 4. FE\ Number B 1024059 Appiies For
Sebring, FL _33875 Sebring., FL 313872-0113 Not Applicable
Z Country Zp Courtry 5. Certificate of atus Desied [ $F°5°-°° Addlional
33875 - ush 33872-0113 USA , A Raquired
6._Nams and Addrese of Current Registerad Agent 1 7. Neme and Address of New Ragistered M e

czetes | NAMS fosTe gt e

- MENORTONSALBERT: 5~ msssinmms

w T N T Street Address (PO. Box Number is Not Accapiabla)
S AN \\L\\-\i\) S

-AVON-PARK-F-33825
Sebring, FL 338720150

-

Chy FL I Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florda. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE _
Signaturs, typed or pxiniad Hisne of fepislered agent and it ¥ eppicatle. {NOTE: Regisiarsd AQent $Qnatuns aauiced when rektating) PATE
$0.00 FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By September 24, 2003
0. MANAGING MEMBERS /MANAGERS _ ADDITIONS /CHANGES
TME 5 00 Deleta i T T O Additien
we | MONORTONALBERT G SO GHN A Rl BOO0Z2INSI$20
ot oo |- TOPLSEHORTH SREN. N 05, "23/03--01094--01  #50. 001
CITY-$1-29 RVON-PARY-F-83825 TTLeT e e . ‘ . )
- Sebrin
TmE Delete Ocrange [ Agchion
NAME
STREET ADDRESS
Y. ST 1P
THE : O Deleta Tme COcrange {7 Addition
NAME. | S - N . ) BT SN T O P St g o een
STREET ADORESS STREET ADDRESS >
s 1 A PR F e - Pk i chad tantet _—— - e A
TE [ peiste WILE O change [ Addtion
HANE : NAME .
STREET ADORESS STREET ADDRESS
Gﬂj’-ST-IP ) . CITY-51-aP
e 0 oeis TME Ochange L addition
NAME ’ NAME.
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ' CIy-5T-29
e 0 Detete 513 Dicranps [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CAvY-ST-2P CTY-51-ZP

11. | hereby certity that the information supplied with this filng does not qualify for the exgmption stated In Section 119.07(3)0), Florida Statutes. | further certify that the infortmation
Indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited flabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Gtatutes,

SIGNATURE:
SIONATUAE

CH2E083 (4/03)



