FILED
#2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

~"UNIFORM BUSINESS REPORT (UBR) Seeretary of Stat
DOCUMENT # LOG000005257 ceretary o1 State

1. Entity Name

PROFESSIONAL PLANNERS MARKETING GROUP, LLC

Principal Place of Business Mailing Address . Lt
636 US HWY ONE PO BOX 14457 e
SUITE 205 NORTH PALM BEACH FL 334080457 AR U

NORTH PALM BEACH FL 33408

A

H

- SR LT

Site, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.10057’44 Applied For
Nat Applicable
- 7i
Zl_? Countfy » Country 5. Certificate of Status Desired O gei ggq lﬁ;cgllonal
. Name and Address of Current Registered Agent 7. Name and Address of N}W Reglstered Agent
Name
LAMPERT, ANTHONY E
838 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent ang title if applicable. (NCTE: Registered Agent signatura roquired when reinstating) -DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS /CHANGES
TinE CEO 1 belete e [ change [ Addition
NAME LAMPERT, ARNOLD L CLU NANE
STREET ADDRESS | 6§36 U.S. HWY ONE, SUITE 205 STREET ADDRESS
om-ST-Zp | NORTH PALM BEACH FL 33408 Ty-s1-2
e P ] pelete TE [Jchange [ Acdition
NAME LAMPERT, ANTHONY E NAME
STREETADDRESS | 636 U.S. HWY ONE, SUITE 205 STREET ADDRESS
-omv-s1-2P_ | .NORTH PALM BEACH FL 33408. . _ orv.stae | o
TILE MGR [ pelete TMLE [ cChange [ Addition
NAME ALLIANZ LIFE INSURANCE NAME
STREET ADDRESS | 5701 GOLDEN HILLS DR STREET ADDRESS
crv-st2P | MINNEAPOLIS MN 55416 oiTv-sT-7P
TME — O Delete TILE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TIMLE 3 Celete TITLE [Clchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CIYY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-8T1-2IP CiTY-51-2IP
11. Lhereby certify that the informagon sulsplied with thisAlling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true ghd accikate and tha h#fl have the same legl effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver sCle this rephrt as reflired by Chapter 608, Florida Statutps.

yd
SIGNATURE: ____ & 418 re 3

SKGNATURE AND TYPED OR PRINTED NAME OF SK!NING MANAGING bEMBEﬂ MA}AGER DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0027616

CR2E083 (10/02)



