20017UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ L00000009233

Professional Drive, LLC

FILED
01 APR-3 pH 3: 5¢

Principal Place of Business

135 Professional Drive
Ponte Vedra Beach, FL

Mailing Address

135 Professional Drive
Ponte Vedra Beach, FL

SECRETARY oF
TALLARASSEE, FE%%% A

¥’

32082 32082
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
59_3662011 Not Applicable
Zip . Count Zi nir iti
P ooy ® Country 5. Certificate of Status Desired a $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agent
) Tt T - - T _ - Name T T - - s T s
Motolaw, Inc. Street Address (P.O. Box Numper is Not Acceptatle)

Suite 2750

50 North Laura Street,
Jacksonville, FL 32202

City “Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. v

SIGNATURE

Signatura, type or printed name of re_gislered agent and litle if applicable. (NOTE: Registered Agent signature required when reirstating) - L DATE

Pl I [0 | 0 s HJCH4Lm~b
~04/11 /0101 112--017

FILE NOWII! FEE IS $50.00 -
' Rkl (0 skdek), (0

Make Chack Payable to Departm

9. MANAGING MEMBERS / MEMBERS _ 10. ADDITIONS/CHANGES N
TIMLE Managing M ember [ pelete TITLE O Change % Adaition §
NAVE Baron Bartlett HAME =
ﬁgﬁﬁﬁs 135 Professional Drive ﬁfﬁﬂﬁs g
Ponte Vedra Beach, FL._32082 i

TIMLE Member ‘ 7 Delete TIT;EE [ Change Addition | &
gi::EiTADDRESS Peter O * Larsen . S?HEET AQDRESS -

CITY-ST-21IP 5 00 Le.ma-Ster Drive CITY-ST-2IP

Ponte 'Vedra Bedch, FL. 32082

TME— . |~MembeT— -—*— e [Detete = oo JLBME. |l o e e e o) Change ] Addition |
NAME Blake Deal NAE

SWEETADDRESS | 135 professional Drive STREET ADDRESS

G- §T-2P Ponte Vedra Beach FL 32082 CITy-ST 2

TITLE M O Delete TITLE [l change  [J Addition

HNAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

Tme [ Delete e [ change [ Addition

NAME NAME

STREE{VADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P A P CITY-ST-ZIP

11. | hereby certify that the informatign sfipplied with this filing
indicated on this repart is true ahd Accurate and that my sj

limited liabitity company or the/raeiyer or trust/& empo!
SIGNATURE:

SIGNATURE Al? TYPED OR PRINTED NAME O(SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Z0Y
A8 5‘;97

Dayume Phone 4

3/

Da!a




