FILED

. 1
Py - s
B N
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #, |.01000008823 Secretary of State
1. Enlity Name e 01-16-2002 90247 003 ****50.00
RANGE ROAD PROFESSIONALS, LL.C.
Principal Place of Business Maitng Address — :
4 J P b 7
$1256-W. HILLSBOROUGH AVE, 11266 W. HILLSBOROUGH AVE.
TAMPA FL 33635 TAMPA FL 33835
Suita, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3730230 Not Applicable
Zip Country Zip Country i | . $5.00 Aganional
5§, Certificate of Status Dasited 0O Fes Required
8. Noame and Addrass of Current Reglatered Agent 7. Nama and Addrass of New Registered Agont - -
----- e e NS e T o e e e s o e
TTMARTIN, JORN P~ :
Y Sirest Address (P.O. Box Number is Not Acceptabta)
401 S. LINCOLN AVE.
CLEARWATER FL 33756
City FL ] Zip Code
8. Tha abova named entity subrnits this statement for the purpose of changing its FE{jistered‘qf[ice of registered agent, or both, in the State of Florida.
SIGNATURE -
Signatirm, typed or printd e of regRSI&sd agent Bhd T8 If £pDIC DN (NOTE: Raglstarad AQen signatLn recuired when reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002
v. MANAGING MEMBERG/MANAGERS __ J 0. ADDITIONS  CHANGES _
ThE MGRM T Detets Tme DChge [ Addtion | 5
Nave BARDUA, PAUL N v e
STREETADORESS | 5200 10TH AVE. N. STREET ADDRESS 2
oSt | ST, PETERSBURG FL 33710 c- 5126 g
TE MGRM {1 Detee Tme (Jcrenge [ Additon | O
WAV TIWARY, ALKA D HaME
STREEF ADDRESS - 2774 CAMDEN RD. STREET ADORESS
(est2 | CLEARWATER Fl, 33759 o-s1-20
TRE MGRM O oelse me L Clchangs ] Addiion
e | MARTINZCHRISTINA M ] I B T & s
STREET ADORESS | 110" POINCIANA LANE STREEY ADDRESS
Ciry-5T1-2P MRGO FL mm Ciry-s7-2P
e O Deiete TE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P Crry-5T-2P
TTLE 7 pelete TILE [Othenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CY-ST-5P )
Tme O peteta TIRE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S7-2P CiTY-ST-2P
11. i hereby certify that the information supplied with this filing does not qualify for the 8xemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the Information
Indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustea empowared Lo execute this repon as required by Chapter 608, Florida Stautes.
B3 - B5Y - SUTH
SIGNATURE: T2/ /222
SHNATURE (NAGING NEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE Dam Daytme Prone ¢




