STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # | 00000013930

1. Entity Name

PROFESSIONAL PROPERTY SERVICES GROUP, LLC

FILED
SECRETARY OF STATE
DIVISIDH OF CORPORATIONS

Principal Place of Business

P.0. BOX 14776
BRADENTON FL 34280

Mailing Address
P.O. BOX 14776

BRADENTON FL 34280

01 SEP 27 AM12: 0B

2. Principal Place of Business

P.o. Box 3006

3. Maiting Address

Po. Box 2pb

IR

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

DO NOT WRITE IN THIS SPACE

IR

4. FEI Number

6Sity & State dit{ & State Applied For
OJ"“‘?JHO' FL e-bredio FL (5 - 10% 152 Not Applicable
Zio Country Zip Gountry i » $5.00 additionat
3Y39 LS 3y 290 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regl: Agent 7. Name and Address of New Reg| d Agent
Name .
CHEW BRANG ™~~~ ~— = T me- e —-ﬁkew, Baen €. — - o ... -
! Street Address (P.O. Box Number js Not Acceptable)
7711 2ND AVENUE NW 5107 Palwetio Pt. Dr,
BRADENTON FL 34209
Cit Zip Code
Pulmeito FL | %455 |
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.
L3 . g
SIGNATURE %Aﬂﬁ— el ﬁ_— Br"( &n C, Chew 9 /),L{ /Ol
Signatura, typed or printad name of MTslerad agent and titla 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 September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES
TITLE O Delete TITLE Al Gy PChange [ Addition
NAME NAME Brion C. Chew
STREET ADDRESS STREETADDRESS | 51 07 Podwmetto £2.Dr,
CITY-Si-2IP om-5-2° | Pl vmetto , FL 34221 .
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Defete TILE [ Change [ Addition
HaE HAME I SOad04E 1 2238 —-—10
Y R = s e s s | e 2 o = (301 /01 ==D1086--001 —|
CITY-ST-2IP CITY-ST-2IP s, 00  ssknS0, 00
TME [ oekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TMLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-20P CITY-ST-2IP
TITE 7 elete TITE [CJChange [ Addition
NAME _ NAME
STHEI'ETVAQURESS STREET ADDRESS
ciry-sT-3p CiTY-ST-2IP

11. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 SICNETUZRE REQUIFB e G Chey

a/2y/o1

AY-7223-6L7Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING

MEMBER, OR AL REPRESENTATIVE

Fata Fautima Phono &

CR2E083 (5/01)

7584




