2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CFO ONLINE LLC

L99000009324

Principal Place of Business

6175 NW. 32ND AVENUE
BOCA RATON FL 334%

Mailing Address

6175 N.W. 32ND AVENUE
BOCA RATON FL 334%

2. Prmcrpal Place of Busmess 3.

30vy STk Ropd 7

Mailing Address

Suite, Apl #, elc.
Suize 23 6

Suite, Apt. #, atc.
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DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FE) Number - Applied For
BocAa ﬁﬂ‘?o w F i 12— 43 06y ?3 Not Applicable
Zip Count Zip Country " . . $5 00 Additionat
2.3 .1“1* g r\é 5. Certsftcate'of Status Desirgd ‘ml Foe Required
_6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglstered Agent
Name i ' T ; -
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable) !
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narnedr antity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE R
Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Reqgistered Agent signature required when rehstming) DATE
o  FILE Nown! FEE 1S $50. 00"
o Make Check Payable to Deparlmant of State
9. - MANAGING NEVBERS/VANRGERS. [ 1o, - ADDITIONS  CHANGES
me PPN AL inG M enmB el (7 Detete TME [ Change [ Addition
NAME ¢ EDWARD M KALRL A NAME
STREETADDRESS | & ¢ 73~ M 324D Avl, STREET ADDRESS
e-s- [Bocq Pg7an) Ao 3I34TL6 GITY-$1-2IP
- TME Wm = m [ Delete TILE Cohange [ AddRion
NAME A M et NAME — — —
e sooness | SAVID BB SHINE SIREE ADORESS TOoOO3350ET v — -8
T2 DoRAL FARM LAY -08/09/00-~01032--035
GITY-ST-2IP ‘397?‘]1\1{70125 o ob e CATY-ST- 2P o, N
me " T ST T e Ooetete” " me  ~ o - s " Ochange” ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TME [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS 2 § STREET ADDRESS
CirY-ST-2P { CITY-ST-2IP
TMLE T 7 Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cemf% that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. 1 further certify that the information

indicated on t

is report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the recaeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: W g m@ﬂé&l@
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SIGNATURE AND TYPED OR PRINTED NAME OF smmﬂmmma MEMBER OR MANAGER
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