2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .O0000005149
PROFESSIONAL PLANNERS MARKETING GROUP I, LLC EZ." E L E @
Princip'al Place of Business Mailing Address ,
635 US HWY ONE 636 US HWY ONE : St f’\E;ARY OF Dilt\'l
SUITE 205 SUITE 205 LEAHASSEE, FLORIDA
m e Im"m Ilm “(Ill"ll “l“ Iml |||| "ll
2. Principal Place of Businass 3. Mailing Address
Suite, Aot. #, elc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
‘OS ‘005_(6 \ Not Applicable
zp Country Zip Country . Cortificate of Status Desies [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent” - o 7.-Name and Address of New Registered Agent _ N
i Name
LAMPERT, ANTHONY E
836 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)}
SUITE 205 .
NORTH PALM BEACH FL 33408 o , FL [ 20 0o
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T T FILE NOWIIl FEE 15°$50.00 = A *,,,‘
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADD]TIONSICHANGES
TITLE CEO 1 Delete THLE [ Change  [J Addtion
NAME Arnold L. Lampert, CLU NAME QOOOOSSSS oS- -5
sweTavess | 636 U.S. Highway One, Suite 205 SIREE ADORESS =01/ 13/01--01D45 - -001
CITY-ST-ZIP North Palm Beach, FL 33408 CITY-GT-2IP w200, 00 vk 00
TILE President - [ Detete e [ Change [ Addition
NE ' | Anthony E. Lampert . NAME :
SICTAMRES | 636 U.S. Highway One, Suite 205 STREET ADDRESS
ciry-Sr-a¢ North Palm Beacﬂ .FL. 33408 - j om-sroe .
TILE - o~ — Oosete- -. § e — e Coees "Ochange  [J-Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TINE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP l CHTY-ST7-2IP
TITLE . [ pelete mmE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2P : CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filingAioes nct qualify for the exemption stated in Secticn 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true #fMhaccurafd and tat my Fignature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or th¢ receyer orftjuste d to exspute thifreport as required by Chapter 608, Flarida Statutes.

e

SIGNATURE: __SAMAONCIMNLRZTTTE L /=160l

SIGNATURE AND TYPED OR PRINTED hAME OF SIGNING ANIGI“\IIEI&EH IIAN.IGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

N

¢ 32100 -

5 -

CR2E083 (11/00) _

r
-



