2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  LO0000002192

PSL PROFESSIONAL CENTER, LLC = D
Principal Place of Business Mailing Address 0' FEB 20 PH 3: 33
1100 SOUTHWEST ST. LUGIE WEST BLYD. 1100 SOUTHWEST ST. LUCIE WEST BLVD. CECRE TAR Y Or ¢ 5 ihl i
STE. 203 STE. 203 : TALLAHASSEE, FLORID A

PORT LUCIE FL 34986 PORT LUCIE FL 34388

s — A

8521 §. 118 Highway 1

RN

-4 O¥SE200

- -

CR2E083 (11/00)

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Part+ o Tucie 65—1 01 8426 NO!APD"C&NB
Zip - Country Zip Country e , $5_00 Additional
34952 USA 5. Certificate of Status Desired ] Pos Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent
— e R s Namg ————— e — i = - e o
CORPORATION SERVICE COMPANY | Ward Snvder
) Street Address ?ox Number %Ibot ﬁ!\cr:ep:ﬂ1
1201 HAYS STREET c/o MAX e Keller Team
TALLAHASSEE FL 32301 .
1880 SE Port St. Lucie Blwvd,
City o FL Zip Code
Port St,.Tucie 34952
8. The above named entity fubmits th|s statement W of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b 20 7 -0 (
Signature, typed of prlnted hamsa of reglster ent and title if applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
C FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE O pelete TITLE PEW ﬁ MEMM [OcChange [ Addition
NAME NAME
STREET ADDRESS smeeTooress | Ward Snyder
CITY-5T-21 : ‘ CITY-ST-2P 18 Herons Nest, Stuart, FL 34997
TILE L O Delete I TLE Brineiple— M? [ Change [} Addition
NAME NAME
STREES ADDRESS STREET ADDRESS Jay Keller
CITY-ST-ZP CIY-57-2IF 1880 SE PSL.Blvd, PSL, FL 34952
TITLE = 7 enmer e J___-_d;F_-._:m_:l:l;les_le - JmE ﬂgéM l:] _] Change Iﬂ’fdnmn
NAME e e T OARD TGN ?Daa TRVETE. Liitn 7R A
STREET ADDRESS STREETADDRESS | / &5 /J‘EZONS /UE o7
QITY-5T-2P CITY-ST-21P ST VAT e 3 P77
TITLE . 1 Detete TIMLE [ Change [ Addition
NAME NAME
* STREET ADDRESS | STREET ADDAESS
CITY-57-2 § onv-stzp oo v4Ss30——8
- ”L'}‘JL“'SI Uinnr‘ P B
TILE -
TTE 01 Detete /RN, (0] t;[ Egﬂe*f—lp"ﬁﬁnon
NAME NAME i
ST:? ADDRESS STREET ADDRESS !
C|TY-I>T il CITY-5T-2IP
TME O selsta TITLE . ] [0 change [ Addition
NAME . NAME . - .
STREET ADDRESS | . . STREET ADDRESS | ° ¥
CITY-ST-21P Y CITY-ST-2IP )

11. | hereby certify 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 informatidn
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 chjNer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: u-“.‘"g“/(‘? ‘.111%;.(":‘ 3-%-0,

SKGNATURE AND T¥PED OR PRINTED NAME OF suequmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

T e =

C oA
LA _...,.1__._‘_ o Ty 7 {0 A A

2 \'_\_



