2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000000788 ~ ~ - o

1. Entity Name

PROFESSIONAL SQUARE AT LIONEL STREET, L.L.C. FILED

01 APR 13 PH 5: 0D

Principal Place of Business Malling Address - LY
| Q\cmwv“ STAL
1865 AIRPORT ROAD 1865 AIRPORT ROAD hoepn
STUART FL 3499% ' STUART FL 34996 TAOLAMAN LY,
2. Principal Place of Business -~ 3. Mailing Address “Il"l" |” ImI I“l m" Ill“ "u“lw m" II“l "Il' Ilm |I” ‘|||
Suite, Apt. #, elc. . Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65’—/@573 b4 Not Applicable
Zip Cauntry Zp Country 5. Cortiicate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o - ! T~ - Name o
WORRELL' JOHN ' Street Address (P.O. Box Number is Not Acceplable)
1885 AIRPORT ROAD
STUART FL 34996 ,
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. . {NOTE: Registered Agant signatura required when remswlmg)- P DATE —
: o
FILE NOW!!! FEE IS $50.00 ~04/20/01--01 D (r-—23
9
Make Check Payable to Department of State e, 00 Dl OO
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /| CHANGES
e O 01 Delete e O Change  £1 Adaition
e - oA DDk e L NAME
smieeT oovess | { BoS— A IRFORT L STREET ADDRESS
arv-sze | SruART, PL 349 Eg %) LMY -5T-21P ‘
TILE . [ Delete TALE O Change [ Aadition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2iP CITY-51-2IP
TITLE [ Detete TITLE ) O Change  [J Addition
UV - - RAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - ) - CITY-S7-2IP
Tme O Delete I TITLE [ Change [ Addition
NAME" ) NAME
STHEE:fADDRESS . STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IP
TmE ¥ : £ Delete TMLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS : STREEY ADDRESS
CITY-5T-2IP ’ CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(#), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

20 BECUIRETD s\ foppers Holsi (sz,haaasaéa/

IRE AND TYPED OR PRINTED mi OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data me Phons #

v SBYES00

CR2E083 (11/00)



