2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ 00000013276, | -

1. Entity Name

DAVIS PROFESSIONAL PARTNERS, LLC ;2" ‘ FILED : j

Principal Place of Business Mailing Address 01 SE? 2& PH I2 l 7 \
23360 WINTER WOODS BOULEVARD PO BOX 520 SECRETARY OF STATE I L
WINTER PARK FL 32792 WINTER PARK FL 327800520 ‘ ALL AH J‘«SSEE FLQR@BA ) .

T e | INNMNRRN |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i

Suite 212 e

tnter Perk, FL Winter bk FL |*™8572687802 | |1 ||

Zip 22784 Country 3 ¢ Zip 227 90 Country 0S §. Cortficate of Status Desied [ ?ess.gguﬁ:ded‘;tional i ‘ |
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Reglstered Agent i B [

- . - - [ Name - e o= i = - g .‘ |
;%Hon:,lxﬂgmﬁ STH FLOOR Street Address (P.0. Bax Number is Not Acceptable) 1 ‘ ! .
WINTER PARK FL 32789 N
City FL l Zip Code H

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. ‘ I

Graham W. White 9.(8-01 ‘

STAPLE CHECK HERE.

SIGNATURE A ,
Signature, typed or printed name of registered agent and fitie if applicakile. (NOTE: Registerad Agent signature required when reinstating) DATE : N
FILE NOW!!! FEE IS $50.00 . :
Make Check Payable to Department of State I ‘
Due By September 26, 2001 Pl
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
ILE President . O Detete e Octngs D adition |
NAME Steven E. D},\“S NAME e :
STREET ADDRESS I\ d“'\ M{ w \{HZ A\Je 3‘ 2127 streer anoress 2 -
vz | G Rncter Pock y EL 32289 o728 o |
THLE RS A - T pelets TITE [T chenge [ Addition | O .
HAME e 00004516652 ——4 |
STREET ADDRESS STREET ADDRESS 0972201 —-01053--021 4 .
CITY-ST-2IP CITY-ST-2P sEpasl. 00 e 00 \ i
TILE [ Delete TITLE {JChange [ Addition ! )
NAME A _ o . e R -~ ! .
STREET ADDRESS STREET ADDRESS : i
CITY-ST-ZIP CITY-ST-2IP ‘ e
TITLE O pelete TMLE : [Jchange [ Addition | i
NAME NAME s
STREET ADDRESS STREET ADDRESS | |
CITY-ST-ZIP CITY-St-2IP | i
TITE 7 Delets TTE Clchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP ; i
TIMLE 1 7 O Delete e [ change [ Addition ) :
NAME - NAME i
STREET A 3aas STREET ADBRESS !
oTy-s7- 7 CITY-5T-21P L
1. 1h% g 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 i
54 d on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i
~ '(,vabil‘ny company or the recai rustee empowered tg.gxecute this report as required by Chapter 608, Florida Statutes. H
=180 407- 6111203 i

rATIVE Dala Flawt ma Bhena &



