2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uam Apr 14,2003 8:00 am
DOCUMENT # LO1000007571 ‘ ecretary of State

1. Entity Name 04-14-2003 90001 012 ****50.00
CAPITAL ADVISORY PARTNERS, LLC

Principal Place of Business Mailing Address
1001 NORTH US HIGHWAY 1 100! NORTH US HIGHWAY 1
SUITE 509 SUITE 503
JUPITER FL 33477 JUPITER FL 33477
P o LR OAT IR
505 3 Fla.t\}er‘ Pr 505 S Fla.qler Yy y
Sulle, Apt. #, etz. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite 1GH0 Suite. S0
City & State City & State 4. FEI Number 65-1 103713 Apphed For
WG-.‘.A' RlW\ lab\(.h L akl\m 1Zeach ¥L- Not Applicable
Zip 55 40 \ Country Zp ;5540 | Country 5. Cenrlificate of Status Desired a Eese.ggq L’::’:;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- = ——— === T — |~ Name = ————
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLERDRIVE Sireet Agdress (P.0. Box Number is Not Acceplable)
SUITE 500 EAST
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad whien reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TiTLE P [T Detate TILE C¥change [ Acditian
NAME NEWQUIST, SCOTT C NAME _ )
stReeT anpRess | 1001 N. US HWY 1, STE 503 sTREET ADDRESS [ 4SS S F‘la.ﬁlev' Dr ,Suwite\4so
am-stze | JUPITER FL 33477 orv-s-2p | west Palm Beacih B~ 3340
THLE S [ pelete TILE [AThange [ Addition
NAME NEWQUIST, ALLEEN M NAME N
staeeT anoress | 1001 N. US HWY 1, STE 503 s aponess | BOS D Flaaler Or, Suiie 1490
or-s-2¢ | JUPITER FL 33477 cimv-57-ap Wes\— Pa\M Bw\ch Lo 32401
TITLE i - - == =[C].Delete —— - TMLE- ~—= = =:{=—~ 13- e —- [}Change  [[]-Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-§T-21P CITY-ST-2IP
TILE [ peete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 cormpany or receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

REQUIRED oHoelo2 el 936~ m&

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME [JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



