2001 UNIFORM BUSINESS BEPOF‘]@BR)

DOCUMENT #

1. Entity Name

LOO000001691

NORTHEAST FLORIDA PROFESSIONAL SERVICES, LLC

Principal Place of Business

6700 SOUTHPOINT PARKWAY. SUITE 100A
JACKSONVILLE FL 32216

Mailing Address

8700 SOUTHPOINT PARKWAY. SUITE 1004
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED

OI'MAR 30 AH & 34

SE J%L r:\:-=v (:-r \j,“‘l
TALLAHASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Ppplied For
Not Applicable
Zip . Country zp Country 5. Certificéte of Status Desired a $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Co o e - -~ ~| Name - —~ - . - P
-~-MULDOON, CRAIG.J . o - = -7 T [ —Gtreet Address (PO Box Nurnber is Not‘Acceptabley™— " T T v T -
1203 SW 12TH STREET
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

!

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signatura raquired whan rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

10003992151 ——=2

-4/ 12701 --01008--01 1

ko) 0 sl 0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE ‘j‘ ] Delete TITLE [0 change [ Addition

NAME ij * h\ U\[ (Loﬂ{b NAME -

sweeraoohess {303 SO/ dtt Skieet P STREET ADDRESS

av-sr-2p g | A, . 3Y4YOY CITY-ST-2P

TInLE _ 7 pelete TinLE O Change [ Addition

NAME LT MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE ] Delete TITLE [ change [ Addition
“NAME ™= e s e el e o e QW NAME e . o ’

STREET ADDRESS SYREET ADDRESS T

CITY-ST7-ZP CITY-$T-2IP

TITLE 71 petete TITLE -~ O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

TY-ST-2P CITY-S7-7P

HILE :}; (1 Delete TILE O change [ Additian

NAME .. NAME

SYREET RODRESS STREET ADDRESS

CTY-57-20 CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and ac;
limited liability company or the rec

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information.

ate ahd that my signature shall have the &
er or tfrugtee empowered to execut

: %(Lﬁm(,,;/fmmm& Jf ]m

e lega! effect as if made under vath; that | am a managing member or manager of the
on as required by Chapter 608, Flonda Statutes.

(452)357 - 3674

SIGNATURE AND}DD“’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORLZED REPRESENTATIVE

Daytime Phone #

4Y  9vz2000

CR2E083 (11/00)



