2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1. 99000007208 . AT

1. Entity Name

CPA FINANCIAL CONSULTANTS LC | FILED

_ 01 I 48 P 359
Principal Plake of Business Mailing A¥dress

ST, SUITE 300 1001 3RD EST. SUITE 300 SECRETARY OF STATE
BRADENTON' I, 34205 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

- [EAR AR R
4909 B3 Mangtes |Ave. e 71—

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cityh State . City & State . 4. FEI Number Applied For
“Mp ﬁ an PL/ : 1_'? r qw(ba % A F & / ,)’ - AAEElJElDI FQH Not Applicable
1 ZIE o ?’- ] Countr:r \ S Z|;?3 ‘{M | Country : o 5.”0_ertificat_e% agaszesire% / D_ ge?e_):geoqlﬁ:’:cilﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent

Name

WICKMAN & WYCKOFF, P.A. Street Address (P.O. Box Number is Not Accepiable)
4909 MANATEE AVE. WEST

BRADENTCN FL 34209

{ City L [ ZCode

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 printad name of registerac agent and title if applicabie. (NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TILE "} MGR ° O Delete TITLE [ Change [ Addition
NAME BURNETT, CECIL RAY Il A name
smeet aporess | 1001 3RD AVE. WEST, SUITE 300 . STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-$T-21P
: eyl ¥ o
TILE 3 Dalate TITLE SN L BLLS B ] ﬁ‘%ﬂ? - I-PM n
NAME NAME ~01/23,/01 =004 =-[I
STREET ADDRESS B stheer aooress ' ek, 00 ek, 00
CITY-ST-2P CITY-ST-ZP
TILE ' T ’ - 7 "Ooelere | Tme : "' chaige [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP » CITY-5T-ZIP _
TILE [ Detete § e ._/ y O change [ Addition
HAME NAME
SEET ADDRESS STREET ADDRESS
GIFY-5T-2P CITY-$T-2P
mL'Ex;; ~ 7 Oopelete TLE ) [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-2P
TMLE [ velete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] cmv-st-ze

11. 1 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 siggature 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 truspfefempow, 1o gxecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHEDY REGUIRED

SKGNATURE AKD TYPED OR PRINTED NWOF GIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

L

ae MmN

Il

CR2E083 (11/00}



