; FILED
Aug 19, 2003 8:00 am
Secretary of State

08-19-2003 20011 001 ****50.00

2003 LIMITED LIABILITY COMPANY
-UNIFORM BUSINESS REPORT (UBR_L

DOCUMENT #1L.01000012226
C.P.& A., LLC
N
fringipal Place of Business Matling Address 9 0 1 5 1 7 5 l
1007 N. FEDERAL HIGHWAY, SUITE 111 1007 M. FEDERAL HIGHWAY, SUTTE 111
FORT LAUDERDALE, £L. 33304 FORT LAUDERDALE, FL 33304
T VR AR SMERRREARONN A _
- T N - — L= v — ——
Sulte. Apt. 4, eic. Sulle, Aat. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
_ : 65-1126765 INot Applicable
2 Counky Zn Cournry 5. Centficate of Status Desrgd ?959 R?q“:f;’““""
6. Name and Addrezs of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CYNTHIA PHELPS AND ASSOCIATES, INC.
1007 N. FEDERAL HIGHWAY, SUITE 114 Street Adaress (F.0. Box Number is No1 Agceptabie)
FORT LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing Its reglsiensdoﬂlce of registered agent, of both, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE i - _ _ } , i
Sygnawm, trasd o ™ ol (NOTE: Poyg ) AGEOLSNALIS riutred Wi RFrkLelig) - DAJE
9. MANAGING MEMBEF!SIMANAGERS 10. ADDITIONS/CHANGES "
ME MGRM O Delese e Clcange T Addivon | &
[T PHELPS, CYNTHIA NavE 2
SImEET AbDMESS | 1007 N FEDERAL HWY #111 STREEY ADDRESS n
Cry-s1-2p FORT LAUDERDALE, FL 33304 €ov-st-hp &
TE O Delee Tme O Clenge [ Addition g
g : E :
|- streer sobress |- —_ - - S STIREET ADDRESS T T

cov-st-np em-si-p .

T O odee TME [ Change ] Addition
e ' . NAE

SIREET ADDRESS ) STAEET ADORESS

ny-si-2p Core-st-2p

e - [ Oelele me O Crenge [ Addition
RAME HAME

SIREEY ADDRESS ) ' STAEET ADDAESS

tav-sk-2p L -s1-2p )

me O belee me ) O crange [ Aadition
NAME NAKE

STREE ADDRESS . STREET ADORESS

cv-5-2p ei-s1-ap

ME O Detere TE DO trange 7 Additon
NAE NAME ,

STREE! ADDAESS STREE) ADDAESS
. Ce-S1- 2P tav-sT-p

41, | hereby centify thal the Information.edPplida with this tiling doss not qualify for the exemphion staled in Section 119.07(3)), Fiorida Statutes. | further cently thal the information
indicated on this report iy true apd accurale and that l-ny signature shallh -(': he same legal eflect as f maoe under oath; that | am a managing membet or manager of the

fimited Nabll ity ¢ompary of the peceiver o “[‘ v redmex podl as required by Chapter 606, Florica Statutes.
, A VAV A A\ .

SIGNATURE:

SIGNATURE ANT) TYRED DRt PRENTED N,




