2001 UNIFORM BUSINESS REPORT (UBR) APPRUNEL:

DOCUMENT#  L00000002065 s Ates

1. Entity Name

pROFESSIONIAL PROPERTIES OF DESTIN, LLC. : Ol JUN TG AHII: 53

SECHETARY OF STATE

Principal Place of Business Mailing Address & AHASSEE ' F{.@RIDA
4507 FURLING LANE, STE. 209 4507 FURLING LANE, STE. 209 '
DESTIN FL 32541 DESTIN FL 32541
2, Principal Place of Business 3. Mailing Address | I"“IH I” IIN “m "m Ilm “l” Iml ““I "l“ II“I Illll 'm 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
‘ 5 9-3 6 301 3 1 Not Applicablg |
e TP e~ COUNY e o o [ 7D e Country R ’ 5. Certificate of Status Desired D $5-00 Addltlonal
Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New glstered Agent
D n T - = e - - - “Namg - - ——————— ———="— - - = -
WEIMORTS‘ MICHAEL L ESQ. Street Address (P.O. Box Nurmnber is Not Acceptable)
4507 FURLING LANE, STE. 209 .
DESTIN FL 32541
City ' FL Zip Code
8. The above named entity submits thi nt for the bur[?‘changing its registered office or registered agent, or both, in the State of Florida.
3
: _ ? Michael L. Weimorts, Esq.
SIGNATURE s - 7 Jree :
- Signature, typed of printed name of registared agent and title if applicabile. {NOTE: Registarad Agant signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
. —Make Check Payable to Department of State o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
THLE Pres dant— 71 Detete e ] ] [Jchange ] Addition
NAME . | miehael Lot oris NAME :
STREET ADDRESS | M S F?_g oy lane . STREET ADDRESS
OY-S-2F | Tneshn, F 3astd oy -s1-2 : N T I EX T Lk It ot
e ) = g S g e
TIE ' Oloeete - | e , G/ 13401 ——10) 1 Vjonagery 2] Acoition
A e CeRperD0, 00 e, 00
STREETADDRESS | _ . _ . _ .- - : SYREET ADDRESS. | - - JU U i A g s ~
CITY-§T-ZiP - N ] cmy-s1-zP_ _ ’
TIME O Delete TIfE ' " [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TLE T O Delete TIMLE ' [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE [ Detete TILE ’ (] change [ Addition
NAME § nNaME
STREET ADDRESS STREET ADDRESS
CITY, ST-2P X GITY-ST-2IP
e O pelete TITLE ' ' Tl thange [ Addition
N | NAME
STREET ADDRESS STREET ADDRESS
CITY-33-21P § omv-sezp

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
fimited liability company or the receiver or trustee empowegred to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: '7/“%»1"1“\‘;”\*““’ REG G oo Mo, d/z0/o1  <So. LEHE/L

SIGNATURE AND TYPED GR PATRTED HAME OF SIGNING MANAGING MEMBER, muye’sn, ©R AUTHORIZED AEPRESEAIATIVE Date Deytims Phona #

|

CR2E083 (11/00)

E- S

1
n
k]




