2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000295

1. Entity Name

PROFESSIONAL TECHNOLOGY, LL.C.

Mailing Address

POST OFFIGE BOX 100
PONTE VEDRA BEACH FL 32004

Principal Place of Business

217 PONTE VEDRA PARK DR.
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

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

01

FILED
AT 16 PH 300

SECRET! 3‘{ OF STATE
TALLAHASSEE, FLORIDA

LT

DO NGOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Cauntry ’ Zip -0/ F:E ltg ﬂ §. Certificate of Status Desired Eei'ggqlﬁf:;ﬁona'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agam
. e Da pec ﬂg.r(;aﬁr.s
FAIRBANKS, RANDAL C Str‘aet Add?ess/ﬁ r i Not Accepialyld) /b\7
217 PONTE VEDRA PARK DRIVE, SUITE 200 212 e C AN
PONTE VEDRA BEACH FL 52082 -/ / / I/ I\
i \ )
o pp\/&e Ve S PET

8. The above named

submits this statemem tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

st ‘r/o:

SIGNATURE
Signatured typed or printed name of ragistaw alenl and title il applicable. (NCTE: Registerad Agent signatura reguired when rginstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MAEAC{L O pelete TIME [ change [ Addition
NAME Tervcil Brows NAME
smeeTancess | A3 as P eatont rail . STREET ADDRESS
av-s-2r | Pale Jeda o M e 3268 2 Ty-5T-2P
TILE i [T Detete TMLE : [ Crange [ Addition
NAME NAME ?"‘DJD "‘" " 44 pou | gy 4 1______?
STREET ADDRESS STREET ADDRESS -5, ,; 19, ﬂl “'D T145=-017
CITY-5T-7P City-sT-26P gt 0 wdestt N
TIE [ Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS | =77 ™ e - s - - - STREET ADDRESS - e .
CITY-ST- 2P CITY-S1-21P
TITLE 1 Delete TME [Jchange  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
-z CIY-ST-2IP
me O Detete me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2iP CITY-§T-2IP

1. | hereby certify that the information supplied with this
indicated on this report is true and accurate and thaf my slgnature shall hav,
limited liability company or the receiver or trusteg gmpowéred to execute i

SIGNATURE: DI

Ty does not qualify for the exemption stated in Section 113.07(3)(j), Florida Statutes. | further certify that the information
o same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Forida Statutes.

6”/// Go/ 7/ 3579

SKiNATURE AND TYPED OR PRINTED N%E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

dv 191000

CR2E083 (11/00)

e Bl



