2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1LOO000010831

TRAVELING PROFESSIONALS, LLC.

Principal Place of Business
1234 E. LANGLEY COURT
HEATHROW FL 32746

Mailing Address

1234 E. LANGLEY COURT
HEATHROW FL 32746

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-3¢6585 Not Applicable
FET—— T - ‘ — o
i Country P Country 5. Certificate of Status Destred l___l $5 00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

UHLEMANN, EDWARD
1234 E. LANGLEY COURT
HEALTHROW FL 32746

¢

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE O pelete TITLE ma f\m«‘feve [ change [ Addition
NAME NAME Ehward LuLEMASA
. STREET ADDRESS STREET ADDRESS 12nu . LANELIEY T
CITY-ST-2IP CITY-ST-2IP HE AT Rol) , FLouo A 2214 b
TITLE [J Delets e [Jchange [ Addition
NAME NAME !’:‘IIZ!I”‘IEII:IBGSLI“"'EIM —3
STREET ADDRESS STREET ADDRESS __D 1 I._f 1 2] "‘,U 1 ""D 1 DB 3 _____UU4
CITY-ST-ZIP _— e - - -t CITY-ST-2P R S RENAECIL T EaREs 20 DD*‘
TILE , [ velete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
HILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP

1.1 heéby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
imited fability company or the receiver or trustes empowered to execute this report as reguired by Chapter GOB, Florida Statutes.

L : M»w&@ cy EPWARD R. LkLEman A/
SIGNATURE: %Mg%muwlﬁ =G C TN Y07-322-0 1%
SIGNATl;RE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Data T Daytims Phone

4v  LL9¥000

CR2E083 (11/00}



