2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Jan 15,2002 8:00 am
DOCUMENT # 00000013276 zéltl,cretary of State

1. Entity Name
ok e ok ok
DAVIS PROFESSIONAL PARTNERS, LLC 01-15-2002 90034 030 *#7%50.00
Principal Place of Business Mailing Address
400 NORTH NEW YORK AVE. STE. 212 P.0. BOX 520
WINTER PARK FL 32783 WINTER PARK FL 327300520
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. . 59-3697:80? - Not Applicable
Zip | County: ap Country 5. Certificate of Status Desired 0 $5.00 Aqditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
WHITE, W. GRAHAM .
4 Street Address (P.O. Box Number is Not Acceptable)
250 S. PARK AVENUE, 5TH FLOOR '
WINTER PARK FL 32789. .
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS I 10, ADDITIONS/CHANGES
e P ‘ [T Delete I TITLE Ol changs [ Addhtion
NAME DAVIS, STEVEN E NAME
STHEET ADDRESS 400 NORTH NEW YORK AVE' STE 212 STREET ADDRESS
CITY-8T-2IP WINTER PARK FI. 3m CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ —_ . L.cmv-sr-zp . —— m e - -
TITLE 3 oelee TITLE [J Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TILE 7] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE O velete TLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (] Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the information
indicated 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
limited Iia.bility company ar thr ecejver or trustes erfipdyvered to executs this report as required by Chapter 608, Florida Statutes.

‘ 7

SIGNATURE: YEOUIRED //8 /o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhona #

n

ne

CR2E083 (9/01)



