i ‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000005256

1. Entity Name

PROFESSIONAL PLANNERS, LLC

Principai Place of Business

636 UUS HWY ONE
SUITE 205
NORTH PALM BEACH FL 33408

Mailing Address

636 US HWY ONE
SUITE 205

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Malling Address

U

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90024 032 ****50.00

WA

LAMPERT, ANTHONY E

City & State City & State 4. FEI Number Apptied For
65-1005741 Nat Applicable
b Country Zip Country 5. Certificate of Status Desired O $5°0 ﬁ‘xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

636 US HWY ONE
SUITE 205
RTH PALM BEACH FL 33408

NO! P BEA L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

. Signaturs, typed or printed name cf registerad agent and titls if appficable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mme CEQ O eleta ML [ Crange [ Addition
NAME LAMPERT, ARNOLD L CLU NANE
STREET ADDRESS 6360 Us HWY ONE’ SU”’E 205 STREET ADDRESS
. CITY-ST-2IP NQMM_BEACH_FL 33408 CITY-ST-ZIP
TMLE - P [ Delete TITLE (3 Change [ Addition
NAME LAMPERT, ANTHONY E NAME
STREET ADDRESS 836 Us HWY ONE’ SU|TE 205 STREET ADORESS
or-s2° | NORTH PALM BEACH FL 33408 : oiv-st-2¢ -
THLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_.CITY-87-71P CITY-ST-ZIP

TTLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
TITLE 1 peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-8T-ZIP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P J\ CITY-ST-2iP

ndicated on this re|
Imited liability comp

| SIGNATURE:

A
SIGNATURE AND“ED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

or t

XY e

. NSRS B
LAY TNy ¢ ¢
e e s N N e o e

N A 1

e

\\.%.u&

11. | hereby certify thatYhe infdymation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
is Ir'ye and accurate and that my signature shall have the same legai effact as if made under oath; that | am a managing member or manager of the
taceaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-3 - aqy

Date

Daytima Phone #

CR2ED83 (9/01)



