2001 UNIFORM BUSINESS REPORT (UBR)

)ﬂ'! e

DOGUMENT #  LOOOUU005256

PROEESSIONAL PLANNERS, LLC

| | FILED

Mailing Address .
636 US HWY ONE

SUITE 205

Principal Place of Business
636 US HWY ONE

SUITE 205
NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

OIFEB 12 PH 2:L6

SECRETARY OF STAIL
‘ LOR

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \{ Applied For
: loﬁ - \QOS_I | _[Nat Applicable
. H i Y
Zp Country Zp Country, 5. Cenificate of Status Desied ~ [] 900 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent- - _ . - e - 7. Name and Address of New Registered Agent - e
Name *
LAMPERT, ANTHONY E
636 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) = “FILE NOW1!! FEE IS §50.00 —
Make Check Payable to Department of State |
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
" clo O Delets TLE B O Change [ Addition
we | Atoly L LA, ol i DOOONDSSS110--0
STAEETADRESS | NG U S » Y. kg RO\TL B STREET ADDRESS -01 /1501 --01045 -~001
CITY-ST-2P NORTH AW DLACH L AN CITY-57-7IP k00, D0 skt 00
TITLE President ’ [ peleta TITLE [JChange [ Addition
NAME Anthony E. Lampert NAME
STREETADORESS | 636 U.S. Highway One, Suite 205 STREET ADDRESS
CITY-§T-2P North Palm Beach, FIL. 33408 CITY-ST-2IP
Tme - - T s e Flpglete— - | TTLE ST e e, e e [l Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P y
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-5T-7IP CITY-ST-ZIP
TiTLE ] Delete I TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this report is trug’a
limited liability company or th

SIGNATURE: A

NS Sy i - -" e "H"r"l_')“ C‘.'"»“\
D FEOJNR e

M, accurate andfhat gy signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
A wered {0 exgcute this report as required by Chapter 608, Florida Statutes.

Oi-llb-of .

SIGNATURE AND TYREN CR PRI

NTED NAME oPﬁemNa Qumn;a

MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Data T Daytime Phone #

---4¢_ 0ELel00.

t

 {11/00} _

CR2E083




