2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0O000015336

-—

CPA WEALTH INVESTMENTS, LLC

Bt

-
"

Principal Place of Business Mailing Addiress

215 BAYTREE DRIVE

MELBOURNE, FLORIDA 32940 MELBOURNE ,

215 BAYTREE DRIVE

FLORIDA 32940

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
gy py 24 PRIz 3T
Ry OF STAIE

TEEF%}P\TAS%EE. FLORIDA

DO NOT WRITE IN THIS SPACE

215 BAYTREE DRIVE
MELBOURNE , FLORIDA 32940

City & State City & State 4, FEI Number Applied For
59-3685525 Not Applicable

7i i 1 i

P Country ap Country 5. Cerlificate of Status Desired O $5.00 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e = . e _ N Name N
THOMAS L. KI RK Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE 7 ) rg

8. The above named entity,submits this statement for 1%22:#.1@ ng its registered office or registered agent, or both, in the State of Florida.

U272

Signgﬁre, ¥ped or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

UL T e S e o
= -DB15/01--010E2--005

T e D AT T TR S T ee———e e -
#sndo0, 00 skxT0D 00
9, MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES —
TITLE MGRM 7 Delete TILE CJcnange [ addition | &
TRRE " T T NAME -
. THOMAS L. KIRK a0 ;;)
| 215 BAYTREE DRIvE
MELBOURNE ,—FLORIDA—32940 — &
THLE [ belste TITLE {1 change [ Addition &
e - —CHARLES W. HOYMAN, JR. e
STREET ADDRESS 215 BAYTREE DRIVE STREET ADDRESS
- St-2p ME1ROURNE, FLORIDA 32940 : omsT 2z
TLE "GR O belete TITLE [ Change [ Addition
e -7 " BARBARA Ji. OSHWALT - NAME
. STREET ADDRESS 215 BAYTREE DRIVE STREET ADDRESS —--
e MELBOURNE, F! ORIDA 32940 sty
TLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TiLE [ petete TITLE O change ] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE ., ~ O pelete TILE [ change [ Addition
NAME |, i NAME
STREET®DORESE] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: ?Z%%ﬂda./{%yéggzi

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 608, Florida Statutes.

227.255 wweEp

SIGNATUHJD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7220l

Daytime Phone #

IBELE - —




