FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92212 026 ****50.00
DOCUMENT # L00000000295
1. Entity Name .
PROFESSIONAL TECHNOLOGY, L.L.C.
Principal Pace of Business . Malling Addrass
217 PONTE VEDRA PARK DR. POST OFFICE BOX 100
PONTE VEDRA BEACH, FL 32082 - PONTE VEDRA BEACH, FL. 32004-0100
TP s R OO N O A A
Suite. Apl &, elc. Suitae, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Siale City & Stale 4, FEI Number Applied For
) 59-3616760 Nat Applicable
7p Country Zip Courtry ; $5.00 Addiicns)
7 . 5. Cettificate of Siatus Desired O oo Hequiroc; o el
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
FAIRBANKS, RANDAL C )
247 PONTE VEDRA PARK DRIVE, SUITE 200 Street Address (P.O. Box Number Is Not Accepiable)
PONTE VEDRA BEACH, FL 32082

City FL Zip Code

8. The above named entity supmits 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 regisierad agent.

SIGNATURE — - - . - - - - —

Sigraiusd, typad Of 150k Nama H MgSENd sgenl ant e § o el (NOTE: RO Gy AganLs ynalng muil Gu whan sl I LINg) OATE
o. MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS JCHANGES _
WIE MGR O veiete TMLE O Crae [ Additicn | &
HAWE BROWN, TERRELL NAME e
STREE AG07ESS | 9321 PRESTON TRAIL E STAEET ADORESS E
cry-s1-2ip PONTE VEDRA BEACH, FL 32082 G -S1-hp 3
WILE O Delete ME [ Change [ Adaition g
NAME NAME
STREEY ALDRESS STREET ALIDRESS
Lv-S1-1p tie-s1-np
WLILE [ Delete MLE {0 Change [ Additian
NAME HAME
STREET ADORESS STHEET ADDRESS
cav-51-2i9 CIFY -S1-2P
e ) O peete Mme O Crenge ] Addiion
NAME NAME
STREES ADIRESS SYREEY ADDRESS
cay-st-ap Civ-s1-np
TE ) Deiee e O Change [ Addition
NAWE NAME
STREEY ADDRESS STREED ADDRESS
coy-st-2ip CITY-57-2P
M O Defete ME [ Change [ Adiition
KANE NAME
STREET ADDAESS STREEY ADLIRESS
cov.st.e CITY -53- 2P

11, ) hereby certify that the information supplied with 1his fiing does not quallfy for the exemption staled In Section 119.07(3))), Florida Stalutes. | further certify that the Information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or managar of the
limited liabllity company or the regeiver or trusiee empowered lo € te thig report as required by Chapler 608, Florida Statutes.

SIGNATURE: 7//%06( g/g oé,w 3

SIGNATURE AND TYPES OR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /




