s - T e 2118, FILED
) PR Apr 21,2002 8:00 am

~ " 2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # LO1000007571 02-18-2002 90181 011 ****50.00
1. Entity Nams
CAPITAL ADVISORY PARTNERS, LLC
Principal Ptace of Busingss Mziling Addrass
1001 NGATM US HIGHWAY 1 1001 NORTH US HIGHWAY §
SUNE 1 SUTE 509
JUPTER FL 3477 JUMTER FL 3477
R T RS
Suita, Apt, #. ete. . Sulta, Apt. #, eic, ] DO NCT WRITE IN THIS SPACE
Clly & Stato Chy & Swie "% FE Nomber —{Ropied For
_ . s -1/037/3 Not Appiicabie
Zp Country Zip Country 00
| _ . ConleaipciSianssOestod [0 3500 Avctions
4. _Mamvie snd Addrass of Current Rogistered Agent 7. Nams and Address of New Registarsd Agent
_— — — e e et e T i e —— e e ax prve . ,_:‘;__m;____,_ = i N - - . - -— :
T VALDESFADL CORPGRATE SERVIGES, ING. - v — S S e —
777 SOUTH RLAGLERDRIVE Stroet Address {(P.O. am:NurrbulsNutAocepcabla)
SINTE 500 EAST
WEST PALM BEACH R 33401
Clty FL I Zip Code
0. The above named entity subrils this statament for he purposs of changing its rogistered office or registerad agent, or both, in the State of Flosida,
SIGNATURE
Eigr ‘typed or prAn ol agen and btie i appicable. NOTE Regiatered Agani signaiums Mcpined wivey Feinatating) DATE
FILE NOWII! FEE IS $50.00
Maks Chack Payable to Department of State
Due By May 1, 2002
9. i mmsma MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
™E Fres e : . Oicts  Dasdtn | 5
smeerapoeess | 1 OO U.JaY! SU-\'INS O3] smeer avontss - 3
or-s1-p \_\L,LP \-\*G—"J‘ F [, CTY-ST-2P &
me Eec:r O Detere me DOthnp [ Addlon g
N ilee '\ Wist NAME
seET Aooress [ 1 Oy Ri % Loay ¥ Sludes03 | smmomes
emy-st.p QLLP er FL 33477 ov-si-ze _
I HEETE K ' Cloaw Dk
NME NAME .
| miess | —— = — o mememee e e B S T - . -
on-Srap ) coY-sT-Te
TrREw | T e 1 e SIETT T [ S i S i ==— T Change — - [ Addiion - j =
NAME. I LT ’
STREET ADDRESS STREET ADCRESS
emy-51.2¢ CITY-5T-0P i
me O Duste TE CIGan (] Additan
HAME HAME
STREET ADDAESS STREET ADDRESS
cry-51-op CITY-ST-2P . ) .
TRE 2 oieh ME O Change ] Addision
RAME WME )
STREEY ADORESS STRIET ADDRESS
CTY-$T-¢ om-$t-ze
1. | hateby certj mmeirrlorrmnlonsupplledwlmthlsﬂingdoosm(quamyformbaxampﬁmslamlnSoclionI‘.sO?(a)(l) Frorida Siatites. | further cerlily that the infarmation
_ indicatad an this repon Is true and accurate and that my signature shall havs the same lagal effect as il made under oath; thal tlmamaohomlberormwdh
timited kability company of the receiver Or rusiee empowerad 10 exacule this 7eport as required by Chapter 602, Flonda Seamites
SIGNATURE: _h o ZNATHRE REQUIRED 2-7-0v_ sei-73-572-
SOMATURE Y E W on vt REPARSANTATIVE [ Cavtors Pronk ¥ -



