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~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am

DOCUMENT # | 00000005257

1. Entity Name

PROFESSIONAL PLANNERS MARKETING GROUP, LLC

Principel Place of Business

836 US HWY ONE
SUITE 205
NORTH PALM BEACH FL 33408

Mailing Address

636 US HWY ONE
SUITE 205
NORTH PALM BEACH FL 33408

Secretary of State

04-17-2002 90024 034 ****50.00

860290

TR

I

Il

2. Principal Place of Business 3. Mailing Address
P.0Q. Box 14457
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
North Palm Beach, FL 65-1005744 Not Applicable
Zip Country - Zp Country ; . $5.00 aaditona)
33408-0457 USA 5. Certificate of Status Desired O Foo Required
Fr s m=zs @ Mamy and Addrens of Current Rogistsred Agant . [ p— _T._N&me and Addrass of Now Registerod Agent . o
R | Neme - T e
LAMPERT, ANTHONY E Streat Address (P.Q, Box Number Is Not Acceptable) ~
638 US HWY ONE
SUTTE 205
NORTH PALM BEACH FL 33408 Ciy FL lZipcode
8. The above namad entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsd nama of ragistaréd agent and tiths i appiicabie. {NOTE: Ragistarsd Agent signahurs required when reingtating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES -
Tme CED [ Desete Ll O Change [ Addilian g
MAME LAMPERT, ARNOLD L CtU NAME =
STREET ADDRESS 638 L.5. HWY ONE, SUITE 205 STREET ADDRESS g
S-S | NORTH PALM BEACH FL 33406 oStz 8
me PRUOWIAT O pelete nne Ocrange O Additon | S
e LAMPERT, ANTHONY E MAME
STREETADORESS | 636 U.S. HWY ONE, SUITE 205 STREET ADDRESS
CIY-§7-7P CY-51-2P
e \ EEM\»\G&JL . [ Delete TIE Olcrange O Addition
.wme_____ | "ALLIANZ LIFE_Insarance A
STREETADORESS | 5701 Golden Hills Drive T )| STREET ADORESS EE— s == R T S S
omY-ST-29 Minneapolis, MN 55416 eimy-S1-2¢
TIRE O petete TTILE D change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-sT-2P CITY-ST-2P
TME CJ etetn e 0] Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$1-2P
TME O Delats TME [ Change 2] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P ™\ / CITY-5T-2P

11. ) heraby certify that thegi

limited liability comp. th

LaNEan e o

3.

SIGNATU”E“EW:“

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this reporiysrue Jnd accurate and that my sighature shail have the sams legal effect as il made under cath; that | am a managing member or manager of the
oiver or irustee empowersd to execuls this report as required by Chapier 608, Florida Stalutes. )

RS

Nl e L

4.1.2002 561-845-1997

mﬂm@mummumammnmmumam

Duin Daytime Phone #




