S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000018970

1. Entity Name

GUTTA, KOUTOULAS & ASSOCIATES, CPA'S LLC

Principal Place of Business

8211 WEST BROWARD BLVD.
SUITE #0- 350
PLANTATION FL 33324

Malling Addrass

8211 WEST BROWARD BLVD.
SUITE #8 3ro
PLANTATION FL 33324

FILED

Feb 25, 2002 8:00 am

Secretary of State

01-21-2002 90065 009 ****50.00

v v b RY

TR

IR

2. Principal Place of Business 3. Mailing Addreas
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
45- /1808526 Not Applicable
Zip Country ap Country ' $5.00 additional
8. Cenificate of Status Desired O Feo Roquirad
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registersd Agent
B Name -
~GUTTA, FRANK ———— Bl NS —————— == =
Street Address (P.O. Box Numtber is Not Acceptable)
8211 WEST BROWARD BLVD.
SUITE 448 21e
PLANTATION AL 33324 ; -
City FL Zip Code
8. The above named entlly submits this statement for the purposa of changling s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratiee, typad o printed namé of reg/skeced agan und litw H appiicabis. {NOTE: Registared AQent 3ignudure required when feinstaiing) DATE
FILE NOW!! FEE IS $§50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
wRE MGRM ‘ O betete LUt Dictarge [ Adgdtion
NAME F. GUTTA, CPA, PA NAME
STREET ADDRESS | 8211 WEST BROWARD BLVD. ¢ 750 STREET ADORESS
orv-s1-22 | PLANTATION FL 33324 umy-St-2p
me MGRM O Delete TE [l change [ Addilion
HAME GREGORY J. KOUTQULAS, CPA, PA HAME
STREETACORESS | 5211 WEST BROWARD BLVD. # 1ra STREET ADDRESS
orv-stze | PLANTATION FL 33324 orrY-5T-2P
LE - . 7 petete THLE - Ocnnge  [J Addilion ).
NAME NAME
_STREETADDRESS | .. . . . . [ s [ = STREET ADDRESS - I . I,
tny-sT-ap CITY-ST-2P
TITLE O petete TIRE O Chene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-7P
TmE O Delete THLE Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-SI'-@P CITY-ST-21P
BILE [ pekts NmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIvY-51-2IP

11. | hergby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information

Indicated on

is report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing mamber or manager of the

lirnited Yiability company or the receiver of trustee empowearad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

REQUIRER

OR AUTHORITED PEPARESENTATIVE

BIGNATURE AND TYPED OR PRINTED

1R%

CR2E083 (9/01)



