2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000003299

1. Entity Name
CPA CAPITAL MANAGEMENT LLC
!

Principal Place of Business

1250 STH STREET NORTH, STE 211
NAPLES FL 34102

Mailing Address

1250 9TH STREET NORTH. STE 211
NAPLES FL 341025267

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

00 JAN 12 AMIO: LT

RV

DO NCT WRITE IN THIS SPACE iﬁjﬁ

City & Slate City & State 4.éE§\ymber a Applied For
-013 ‘I 119 Not Applicable
Zp Country 0 Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — B R, — . l.Mame____ [ -
KHAUSE’ WILLIAM N ) Street Address (P.O. Box Number is Not Accepiable)
1250 9TH STREET NORTH, STE 211
NAPLES FL 34102

City

Zip Code

FL

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

W4

SIGNATURE

Signature, typed or pn‘n&:ln_a_mﬂ registerad agent and title if appiicabie, (NOTE: Registarad Agent signature required when reinstating}

DATE

2l FILE-NOWINFEE 18 :$50.00—= -~
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10.

ADDITIONS / CHANGES

TE MGRM O petets TIme

NAME M&K FINANCIAL MANAGEMENT CORPORATION AAME

ey aporess | 1250 9TH STREET NORTH, STE 211 BTREET ADDAESS
er-st2r | NAPLES FL cITY- S1-2P

O ctange [T Additon

SOOO=21003 7 g0
-1 000101 9~-001

ket 00 st DD

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

HILE L] petste
NAME
SYREET ADDRESS

CITY-3T-21P

— [thangs ] Adantton

TITLE

NAME

STREET ADDRESS
CITY- 8Y-7iP

TIMLE

{7 addition

HILE

NANE

STREET ADDRE3Y
CITy-3T-ZIP

[0 crange [ Actition

TITLE

NAME

STREET ADDRESE
CITY-ST-T¥

(] crarge [ Addition

T

NAME

STREET ADDRESS
CITY-$T-2IP

Clomom ) ason

| hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true arid accurate and that my signature shail have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gl -435-35 3¢

I/:i"/@("_‘:
M

Daytime Phone #

CR2E083 (9/99)



