2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | _.99000007208

1. Entity Name

CPA FINANCIAL CONSULTANTS LC

Principal Place of Business

4909 B MANATEE AVE. WEST
BRADENTON FL 34209

Mailing Address

4909 B MANATEE AVE. WEST
BRADENTON FL 34209

2. Principal Place pf Business 3.
1o qu "4y W

Mailing Address

jlo Gl Av WJ

Suite, Apt. #, etc.

Suite, Apt i#, elc.

T

FILED g

Aug 25, 2003 8:00 am

Secretary of State

08-25-2003 90043 020 ***150.00

R

(] CHECK HERE IF MAKING CHANGES

ity & State ity & Stat 4. FEI Number 65-0959 161 Applied For
éﬂﬂ’ C/V TD /V’ F L g bc A) TM F O Noet Applicable
Zip Countty 14§ A Zip Country $5.00 Addi
, i f Status Desired itional
gtf 20 - 3 Yo ‘/ LLJ A 5, Certificate of Status Desire | Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. g M W SR e A e - L i P — Name
WICKMAN & WYCKOFF, P.A. ' T R e e e e
4909 MANA‘]‘EE AVE. WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL Zip Code
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
§igna|ure. typed or printed name of registered agent and titls if applicable. (NQTE: Ragistered Agent signature required whan reinstating} DATE
FiLE NOW! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TIE MGR [ belete TMLE Clchange [ Addition §
NAME BURNETT, CECIL RAY Il NAME 2
STREET ADDRESS | 4909 B. MANATEE AVENUE WEST STREST ADDRESS oL G4 AU W/ ]
orv-s-2p | BRADENTON FL 34209 GiTY-57-2P BRA&Deyron L 34207 &
TILE 3 Delets TIME [ change 1] Addltion ) O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T1-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME- | . . e v e I NAME L e e
STREET ADORESS STREET ADDRESS o A
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TMLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- | 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 gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e red {0 exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

JRELE,

94 =76 - {0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytims Phone #




