FILED

k4
2002 UNIFORM BUSINESS REPORT (UBR) °
. .
——r Mar 05, 2002 8:00 am &
PO Secretary of State
03-05-2002 90007 027 ****50.00
PROFESSIONAL DRIVE, LLC
Principal Place of Business - Mailing Address
135 PROFESSIONAL DRIVE. SUITE 101 135 PROFESSIONAL DRIVE. SUITE 101 - )
PONTE VEDRA BEACH FL 32082 PONTE VEORA BEACH FL 32082 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 366 Appiied For
5% 201 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
’ ’ Name .
MOTOLAW' INC. Street Address {P.C. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typad or printed name of registerad agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
ilake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM ™ beleta THTLE O Change {7 Addition | S
NAME BARTLETT, BARON NAME e
STREEY ADCRESS | 135 PROFESSIONAL DRIVE STREET ADDRESS 5‘3?
crv-$1-2° | PONTE VEDRA BEACH FL 32082 oirv-st-2p S
TITLE 1 Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O petete TLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
11, | hereby certify that the information suppigd with this filing does rot quali e exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this repert is true and apcugdle and that my g e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver®r trustee empo repori as.required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TtPED ‘OR PRINTED NAME OF ﬂGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



