2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (U@)

DOCUMENT # 01000010791

1. Entity Name

PROFESSIONAL TITLE AND EXCHANGE LLe

Principal Place of Business

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

Malling Address

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

JULJUUmwLETS

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Aug 14, 2003 8:00 am
Secretary of State

08-14-2003 90046 034 ****50.00

Il

[0 CHECK HERE IF MAKING CHANGES

City & State: —— . — —= .. | ~Cty&State____ _ o 4. FEINumber  §G-8731534 Applied For |
; ) Not Applicable |~
Zi It Zi Count ' it
P Country P ouniry 5. Certificate of Status Desired O $5'00 I-\_ddllaonai
Fee Aequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DEAL, BLAKE F il ESQ
BARTLETT & DEAL, PA.

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

Sireet Address (P.O. Box Number is Not Acceptatile)

City

FLEp Code

8. Tha above namedc entity submits this statement for the purpose of changing its registered ofhce or reg\slered agent, or both, inthe State of Florida. | am familiar with, and accept

the obllgauohs of registerad agent.

4 s

SIGNATUFIE
Signature, typed of primed name of tegistered agent and title if applicable. [NOTE: Registered Agent signatute requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [J pelete TMLE [ Change [ Addition
NAME BARLETT, BARON L HAME
STREET ADDRESS | 135 PROFESSIONAL DR., SUITE 101 STREET ADDRESS
CTvs27 | PONTE VEDRA BEACH FL 32082 cimv-st-2p
TLE MGRM 7 Defete T O Ghange [ Agdition
NAME DEAL Ill, BLAKE F NAME
STREET ADORESS | 135 PROEESSIONAL DR, SUTE 101 _ . . _ . | STREETADCAESS _ L
GiTY-ST-ZIP FON]'E VEDRA BEACH FL 32082 : CITY-ST-7Ip
TITLE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O celete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-2Ip
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn suppli
indicated on this report is true and acc

SIGNATURE:

tatute
A)

7 /7

that | am a managlng member or manager of the

SIGNATURE AND TYPED QR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

0006461

CR2E083 (4/03)



