2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000588
1. Entity Name
CPA ASSET MANAGEMENT GROUP, LL.C. FILED
~ i FEB -1 PH 5: 00
Principal Place of Business Mailing Address . T AT
215 5TH STREET SUITE 200 215 STH STREET SUITE 200 ECRETARY OF STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 23401 . TALLAHASSFE, FLCRIDA
e N ORI RV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0754870 Applied For
' Not Applicable
Zp ) Country Zip Country : 5. Certificate of Status Desired O gese'ggq&]?;gﬁonal
— 6-. Na:e and Add‘reés of Curmnlﬁﬂégl;:temd Agent - - 7. Name and Address of New Reglistered Agent
Name
MINER, WILLIAM B | ElWhilow, Mark 8.
215 5TH STREET SUITE 200 Street Address (PQ. Box Number is Not Acceptabie) S -
'
WEST PALM BEACH FL 33401
Cit Zip Code
West Palm Beadk FL| %y

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

FILE NOW!!! FEE IS $50.00 SOOI TOsaSS ——
Make Check Payable to Department of State 241k ‘,i;:| 1 j?m 142--00
¥R FO0 (0 sdeaCl () |
9, i MANAGING MEMBERS /MEMBERS | 2 ADDITIONS / CHANGES
TME O oelete TILE O change [ Addition
NAME HOLT, EDWARD T | NAME
smeer anoress | 219 STH STREET SUITE 200 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IP
e MGRM O Delete e (I Change [ Addition
NAME ELHILOW, MARK B NAME
street aocress | 219 STH STREET SUITE 200 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-57-2IP
TTIme ’ - - T TTObese e T | oo 2 © % " [Ichange [J'Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME [ pelete § e [0 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY45T-2IP CITY-ST-2IP
TITLE [ velete TITLE [OChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS ‘
CITY-ST-2P 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)(1}, Florida Statutes. | further certify that the information
indicated on 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 company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Stalutes.

ea ey o .
SIGNATUR g : i T i e BP0 Sl Pt
) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste . Daytime Phone #

CR2E083 (11/00) __



