_.2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Placs of Business 3. Mailing Address H""IN ||l ||

(I

1. Entity Name
CLERMONT PROFESSIONAL CENTER LLC M 04-30-2002 50017 011 ****50.00
Principal Flace of Business Mailing Address
349 N. U.S. HIGHWaAY 27 349 N. U.S. HIGHWAY 27
CLERMONT FL 34711 CLERMONT FL 34711

AL

Apr 30, 2002 8:00 5
DOCUMENT # 100000002171 ecretary of Staté1 "

5. Certificate of Status Desired O

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 366 Applied For
5% 1185 Not Applicable

Zip Country Zip Country $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E083 (9/01})

Name
ARNOLD, MATHENY & EAGAN, P.A.
§ Street Address (P.Q. Box Nurnber is Not Acceptable)
801 N. MAGNOLIA AVE., STE. 201 - toegs O JoxTomber g o :
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agsnt signature raquirad when reinstating) DATE
: ) . FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
TnE MGR . [ Delete TITLE O Change 7 Addition
NAME ALLYN, DAVID | MD NAME
streeTAnDRESS | 349 N. U.S. HIGHWAY 27 STREET ADDRESS
CITY-§T-2P CLERMONT FL 34711 CITY-§T-20P
THLE -0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE [ Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TRLE [ change [ Addition
NaME |7 et ) SR NAME - ={~ oo e e - -
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP )
mME [ pelete TITLE [JChange [} Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

indicated on this report is true and ac

Fimited Yiability corpany or the recej#8r gr frustes empgyvered to execute this repert as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

T o S5575ED I BT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING myamc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

L,L




