2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

LO1000006557

1. Entity Name

PROFESSIONAL VILLAGE, L.L.C.

Sep 26,2002 8:00 am
/ Slf):cretary of State

02-19-2002 90064 049 ****50.00
09-26-2002 90101 028 ****50.00

Y

Principal Piace of Business

3620 OAKVIEW CT. THE HAMLET
DELRAY BEACH FL 33445

Mailing Address

DELRAY BEACH FL 33445

3620 OAKVIEW CT. THE HAMLEY

2, Principal Place of Business

3. Mailing Address

RN AR

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
, 65-109-9870 Not Applicable
Zi Countn Zi Countr iti
P Y P Ly 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— v e e . 2. - ——i — | -Name.__ e EED— e s e PSR N - - —

GRAYSON, HOWARD
3620 OAKVIEW CT., THE HAMLET
DEZRAY BEACH FL 33445

5
!
-

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

City Zip Code

FL

8. The above nameq entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of regisiered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
) MANAGING MEMBERS / MANAGERS B 10. ADDITIONS/ CHANGES
TITLE MGR 3 Delets TILE [ Change 7] Acdition
NAME MCCALLA, STANLEY JR. NavE
STREET ADDRESS | 6530 NORTH QCEAN BLVD. #168 STREET ADDRESS
GITY-8T-2IP OCEAMLDGE FL 33435 CITY-ST-2IP
TILE Co ~Mgr [T Delete TITLE [J Change M Addition
NAME NAME
H
o | §8RT4,Sr3y80m,
giry-sr-2p Delray Beach, Fl. 33445 om-star |
mE- - Co-mgr - T = Frpgae——- rmE— | = — - B ~ [Chinge Bl Addision™
NAME George Toms NAME
STRETAURESS | 4928 Sable Pine Circle-B STREET ADDAESS
W | West Palm Beach, F1. 33417 omv-ST2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE ] Delete TIE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O elete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
is frue 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 trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

gl

N __ -

SIGNATURE: _/&%%A%@EQUIHED Shovts [ pyid T
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE 5ate Daﬁme Phona #

CR2E083 (4/02)




