2002 UNIFO_I‘WI PUSINESS REPORT (UBR)
DOCUMENT # | 01000012296

1. Entity Name

PROFESSIONAL PLACE, L.L.C.

FILED

Secretary of
v

Principal Place of Business

3825 HENDERSON BLVD.
SUITE 207
TAMPA FL 33629

Malling Address

3525 HENDERSON BLVD.
SUITE 207
TAMPA FI, 33629

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

DO NOT WRITE IN THIS SPACE

365464

Ry

May 22, 2002 8:00 am

State

05-22-2002 90200 036 ****55.00

AN

|
g
:

Mats

e P e e e M

City & State City & State 4, FEI Number Applied For
54 - \?7\?6 ?90 Naot Applicable
Zi n i Count iti
P Country Zie euniry §. Certificate of Status Desired [E/ $5.00 Additional
] S S S [ I - . | N e g gy e o e FOO Required, . _ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTlN' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
3825 HENDERSON BLVD.
SUITE 207
TAMPA FL 33629 , :
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE O Change [ Addition |'S
NAME MARTIN, ROBERT J NAME &
STREET ADDRESS | 3825 HENDERSON BLVD. STREET ADDRESS g
CITY-ST-21P TAMPA FL 33629 CITY-ST-21P lé-'
TITLE [ betete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B . N - - - Q= CITY-ST-2IP Tt e ~ I, . _
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIy-S1-2IP
TITLE [7J Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS |
CITY-ST-ZF CITY-ST-ZIP
TITLE O Celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua affasqurate 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 rk or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.
vocer T/ serin 43007 913PF 1422




