FILED

S - .
v ~2003 LIMITED LIABILITY COMPANY a2
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCU MENT # L02000020260 ? 05-02-2003 90076 049 ****50.00
1. Entity Name
CMG ADVISORY SERVICES, LLC
Principal Place of Business Majling Address '] fid
975 6TH AVENUE SOUTH. SUITE 20 975 8TH AYENUE SOUTH. SUTTE 200 44002356
NAPLES FL 34102 NAPLES FL 34102 . _
T i D L
Suite, Apt. 4, etc. Sufte. Apt. # otc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. _ 41~ 0566320 ot A
Zp Couniry ap Country 8. Certificate of Status Oesired ] ?3’221 mm“
8. Name and Address of Current Reglistered Agent 7. Name and Addmss of Now Registered Agent
: :;__m’mméw:=:;~h—wh-w MEme o e e et e Lo e e | D
2191 TARPON ROAD Street Address {P.0. Box Number Is Not Acceptable)
NAPLES FL 34102 :
City ] 7 ] FL LZip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or bath, in the State ol Florida. 1 am tamiiiar with, and accept
the obligations of ragisiered agent. P

SIGNATURE

CR2E083 (10/02)

Sigrature, hped tr printed rame of regisiemd pgent and tile ¥ applicable. {NOTE: Registered Agent 2igy roquinsd when rengiating} N DATE
FIL.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[y MANAGING MEMBERS { MANAGERS | K3 ADDITIONS / CHANGES
e predidend [J Deite ™E D cramge [ Addiion
MAME Olrarks w0 Brathland, NAME
STREET ADDRESS |2A L TR P R_mal STREET ADDRESS
av-stze [ ePles L 34 (oL cny-51-2
TmE £ telee TIE O cChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CiTY-S3-21P
TME [ paete TME D changa ] Addition
NAE e e e - e R _
| e LTIt = RSP Mol DU e s T
CTY-ST-2P CrTY-ST-29
e O Ostete TME O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CTTY-ST-217 CiTY-ST-29
T [ Detate TITLE Do 0 Adton
NAME NAME
STREET ADDRESS . STREET ADDHESS
CAY-51-2P CIFY-ST- 1P B
me 1 Detete ME Qchange O Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CY-5T-2P

11. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath, that | am a imanaging memmbar o managar of thp
limitad liabiiity company or the receiver or lrustes empowerad to exacula this as required by Chapter 808, Florida Statutes,

DN ]

SIGNATURE.:
SIGNATYRE

May 27,2003 8:00 am



