“éiha-umrom BUSINESS REPORT (UBR)

-GRIELON -

11. I hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angsdthurate gnd thgfmy sthnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the”
limited liability company or the rg A

SIGNATURE: i3 MIAED |- (ol

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING mrfﬁme MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

DOCUMENT # | 00000005257 S
1. Entity Name ™ - F E !” E D z
£l - * él
ke
PROFESSIONAL PLANNERS MARKETING GROUP, LLC : ;'
Principal Place of Business Mailing Address e oy epm v f
636 US HWY ONE 636 US HWY ONE SECRtIAH\géJ%FbégiSA i
- LAHASSEE.FL z
SUITE 205 SUITE 205 TALLA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 I
2. Principal Place of Business - 3. Mailing Address ”"”m m "m II‘” "”l ||m "m "“I "ll‘ I”ll ""“lm Im |||| '
Suite, Apt. #, elc. . Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number Applied For
Q>5 - OOBT "\L\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional )
ee Required i
- - 6. Name and Address of Current Registered Agent. - . ..7.-Name and Address of New Reglstered Agent
Name
LAMPERT, ANTHONY E Street Address (PO. Box Number is Not Acceplable)
636 US HWY ONE
SUITE 205
NORTH PALM BEACH FL 33408 City FL [ 7rCoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE . '
Signature, typed or printed name of registered agent and fille if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
1™ T T T T FILE NOWHT FEE 1S $50.00 — - T B
Make Check Payable to Department of State '
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES .
S _ - L o
TITLE CEO . O Deiete e FOOOnDsSS |i] Lﬁ:ge? 0 _ﬂdt@ﬁu_ﬂn S
::RA;TADDRESS 536°[]jdsL1.1 igh 01'1 Suite 205 ::HMT;ADDRESS : =D1/13201 01045 --001 g
«2 . H1gnwa e uice o Y ¥ -
CIY-57-2P gaway ! 08 CITY-ST-2IP RN, 00 w0, 00 ol
o
TItLE President ] Delete me ‘ [ Change ] Addition 5:
NAME Anthpy E. Lampert NAME l
STREETADDRESS | 636 U.S. Highway One, Suite 205 STREET ADDRESS ,
US| North Palm Beach, FL 33408 | O™ - !
me” T i h N | Delets T TITLE [l A e et - T o mT e T bhangs T Addition T
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-81-2IP 1
TITLE [ Detete TILE O cChange [ Additian .
NAME - NAME
STREET ADDRESS ' STREET ADDRESS |
CrY-51-2P CITY-ST-21P i
THLE [1 Delete TITLE [ Change [ Addition i
NAME g naME l
STREET ADDRESS STREET ADDRESS ;
CITY'-ST-ZIP CITY-ST-2IP !
TITLE O oeleiz TITLE [ Change [ Addition ,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GiTY-57-ZIF




