| 2001 UNIFORM BUSINESS REPORT (UBR)

s

1. Entity Name 0 000000056 - .
01 SEP26 PH L: 15
T.L.C. PROFESSIONAL PROPERTIES, LL.C.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
SIDHE ST EMMETT STREFK AW WESK
KISSIMMEE FL 34741 KISSIMMEE FL 34741
104 S. Clyde Ave, 104 s. Clyde Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. q %\O DO NOT WRITE IN THIS SPACE
Cily.& Sta\t_e City & State 4, REI Number Applied For
Kissimmee, FL Kissimmee, FL 59-1698083 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired y N
34741 USa 34741 USA D Peo Roure
6. Name and Add of Current Registared Agent 7. Name and Address of New Registered Agent
Name
' BLACK, A. CLIFTON
| i Street Address {P.O. Box Number is Not Acceptable)
f XQWIWESTEMMEXSTREE 104 S. Clyde Ave.
I KISSIMMEE FL 34741
) City FL I 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 tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ry — E
¥ FILE NOW!!! FEE IS $50.00 BUOOO 5163 78— —
N §_\_ Make Check Payable to Department of State 'Ud'f 2'3-":_0 1--010453~-005
! Due By September 26, 2001 kkakS), 00  ##4%%50.00
9. ‘a;a‘ﬁl?,t ) . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
FICSIACHT it
T X i han A
e A. Clifton Black CJ Daete me O3 Change - [ Aditon
STREET ADDRESS 1 94 $ - Cl Y d € Z}ve nue STREET ADDRESS
CITY-ST-79 Kissimmee, FL%34741 CITY-ST-7P
TILE Sec. and Treas. [ Detete TITLE [ Change [ Addition
TAME Ismet I.(aracan NAME
STREET ADDRESS 5211 Wigton st. STREET ADDRESS
CITY-ST-2P Houston, TX 77096 CITY-$T-21P .
l_ TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
% CITY-ST-2IP CiTy-sT-21#
Ftome 7 Delete THLE [ Change [ Addition
S 1 NAME NAME
) S| smeer aooeess STREET ADDRESS
. {3 CITY-ST;ZIP CITY-ST-2IF R !
S| me O belete Tme Ol crange [ Adgtton
"o | NAME NAME
= N
)| STREET ATGRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informiation
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 trustga,gmpowered to exacute this report as requirsd by Chapter 608, Florida Statutes. :
P
{ Ao oA o)
. %E J(“! AL "t g;;.[f'j'
|

MEMBER, OR AL "ATIVE

Matg Patira Brona 3

CR2E083 (5/01) % ioer.

|

1




