2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nams Pray e
CPA CAPITAL MANAGEMENT LLC , : FiLED
- 01 JIN 16 #4 438
Principal Place of Business Mailing Address P [: b . .
1250 9TH STREET NORTH, STE 211 1250 9TH STREET NORTH, STE 211 T~‘ Cﬁﬂh}ir OF STATE
NAPLES FL 34102 NAPLES FL 34102 ALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
: 650939119 Mot Applicable
2P Country Zip Country 5. Cenificate of Status Desired O $5.00 Addilional
_ ; Fee Required
: .. _.—6. .Name and Address of Current Registerod Agent = = e —_———7.. Namo and Address of New Registered Agent =-.--. o
. Name
KRAUSE, Wi N Street Address; (P.O. Box Number is Not Acceplable)
1250 9TH STREET NORTH, STE 211. :
NAPLES FL 34102
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE N
- SO0 =SS readns——
FILE NOW!!! FEE IS $50.00 0124010101 3--029 -
Make Check Payable to Department of State kRSl 00 s, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGRM O elets T MGItMA _ & Change [ Addition
NAME M&K FINANCIAL MANAGEMENT CORPORATION NAME | ISRALSE W i\ 1mn K. 2
sreeT anoress | 1250 9TH STREET NORTH, STE 211 STRECTADDRESS | J 281 TR STREET Moty |, ;v
CITY-$7-21P NAPLES FL CITY-$1-2IP HACLEFS , FL BSYio
TME : [ Delete TITLE . [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-ZLP ) : o ) ) CIvY-51-2P
TILE ) 7] Delete q e ‘ ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TITLE [ Delete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-7P
TITLE . ] Delete TITLE N7 [ change [ Addition
NAME NAME 4
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TMLE {7 Delate TIME [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRI'ESS )
CITY-ST-ZIP : CITY-8T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 tha receiver or trustee empowered to exesule.this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: ___S. LRI )

SIGNATUAE AND TYPED OR PRINTED NAME OF WAGING MEMBER, MANAGER, OR AUTHORFZED AREPRESENTATIVE Dats Daytime Phone #

C 4y geRengon

S

CR2E083 (11/00}




