2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000000787

1. Entity Name

PROFESSIONAL SQUARE AT GRAN PARKWAY, L.L.C.
FILED

Principal Place of Business Mailing Address - : O l ﬂPP\ I 3 PH v 0 D
1865 AIRPORT ROAD 1865 AIRPORT ROAD o (‘V" .i ADY oF ;1 ’ﬂ i
STUART FL 3499 STUART FL 343% ’,% | \;[ w; A ‘* “PAA
A l [
2. Principal Place of Business 3. Mailing Address HI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State , City & State 4. FEI Number : Apptied For 7
S~ /005735 /;Z/ Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent . . . _. 7. Name and Address of New Registered Agent  __
Name
WORRELL JOHN Street Address (F.C. Box Number is Not Acceptable)
1865 AIRPORT ROAD
STUART FL 34996 ,
City FL Zip Code
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 _ _ _ __
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS §50.00 TOOOOAr =S £ E oS
Make Check Payable to Department of State -04/20/01~-01 D??_hy.'.-‘*
#heaRC0, 00 sseeeSh, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TE D O Delete me . [ Chenge [ Adition
NAME Yoras PSokRe NAME
sreeraooriss | €6 ST SE ARECOAT = STREET ADDRESS
CITY - 5T-2IP 511.}4-\ =T, FL _—’3,4qq,{p CITY-ST-ZIP
TITLE . [ Delete TITLE i O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME - , [ Detete LI _ . .. [OChange [ Addition
wme | ) ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Delete THILE [JcChange [ Additien
NAME - NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP ‘ ) GITY-ST-ZIP
TIILE i [ Delete ET [J change ] Addition
NAME NAME
STREET,ADDRESS , STREET ADDRESS
Cy-§7-2p CITY-5T-2P
me 7, ' [ pelete TITLE [ Change [ Additicn
N : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
- limited liability company or the raceiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.

AT 2000 Jowd \deprere Mol (o) 2034y

RE AND TAPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date v Daytime Phone #

MSIGNATUSR

v £0.E200

CR2E083 (11/00)



