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2002 UNIFORM BUSINESS REPORT W(UBR)

.“Lf
-

DOCUMENT # | 01000010791

1. Entity Name

PROFESSIONAL TITLE AND EXCHANGE LLC

Principal Place of Business Malling Address

135 PROFESSIONAL DR.. STE. 101
PONTE VEDRA BEACH FL 32082

135 PROFESSIONAL DR.. STE. 101
PONTE VEDRA BEACH FL 32082

FILED
Apr 09,2002 8:00 am
ecretary of State

02-27-2002 90087 024 ****50.00

T PA X

(T .

i

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Appied For
‘?" 373 l ;3 "/ Not Applicable {
ap Country . Zip Counry o | ~[~8. Cenificate of Status Desired ’ O "7$5.00 Acdiional -
[ W . -~ Fae Requirad
8. Name and Address of Current Ragt d Agent 7. Name and Address of New Reglsterad Agont
2 Ar Name —— —— =
DEAL, BLAKE F il ESQ
Streat Address (P.Q. Box Number is Not Acceptable)
BARTLETT & DEAL, PA.
135 PROFESSIONAL DR, STE. 101
PONTE VEDRA BEACH FL 32082
City FL , Zip Code
8. The above namead enlity submils [his statement for the purpose of changing its registared office of registered agent. or both, in the State of Fiorida, -
SIGNATURE — -
Sigruturs, typed of prntsd name of registerad agoni and toe if applicable. {NOTE: Registerad Agen! signatura requirsd when reinsteting) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
TME Managing Member O petete TME I change [ Addilion g
NANE Baron L. Bartlett HANE &
STREET ADORESS 135 Professional Dr., Suite 101 srnenmn::ss %
Girv-Sr-28 Ponte Vedra Beach FL— 32082 w512 g
mne Blake F. Deal, III O] Dette e O Change [T Agdtion | S
A Member FoME
CIFY-51-2P 135 Professiopal Dr. s Suite 101 orv-steze |- - - - -
e r(r.w.ru:’e Vec.lra ne.c:tcn ]:'lj 3208 ot e [} Crange (O3 Addition
“NNE e . - RS T e [ = oo - .
STREET ADDRESS STREET ADURESS
CITy-ST-21p oTY-ST-2IP
TME 1 Detete TME Ol changs £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2p QTY-ST-2P
me ¢ O Delete me [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-sT-2p e omy-51-2°.
TITLE [ Celete TILE [ change [ Addition
KAME e . _ . NAME
STREET ADDRESS STREET ADDRESS | -
CITY-5T-2IP CITY-SI1-2IP
P | F I— e—
11. | hereby certify that the information suppligglAwith this filing/d Auality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon Is trua and accugale’and th all have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receive ghkecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sd@ ! RE@UERED
MNA'I'U-R!AM TYPEDPQ FRINTED NAME OR SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone ¢



