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2002 UNIFORM BUSINESS REPORT (UBR)

1 FILED

DOCUMENT # | 01000020480

1. Entity Nama

COUNTRY CLUB PROFESSIONAL OFFICES, L.L.C.

Principal Place of Busingss

9 N. U.S. HIGHWAY 17-82. STE. 101
OEBARY FL 3213

Mailing Address

609 N. US. HIGHWAY {7.92. STE. 101
DEBARY FL 32713

- 13742

AW

Feb 24,2002 8:00 am
Secretary of State

01-24-2002 90356 019 ****50.00

AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & Stale 4. FE! Number Applied For
Mot Applicable
—de . Country . dp ] County _)- rod- $5.00 Additional
_ 8. Certificate of Siatus Desired || Fee Roquired
8. Name snd Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
- = - o Meme . == __ e o
DEGROOD, MICHAEL £
' Stroet Address (P.0. Box Number Is Not Acceplable)
609 N. U.S. HGHWAY 1792, STE. 105
DEBARY FL 32743
City l Zip Code
L ) FL

lchanging ts ragistered office of ragisterad agent, or both, In the State of Flarida.

{NOTE: Fagisiared AGevt signani'e raguirsd when reinsialing)

E/ﬁ[g 2eo

FILE NOWIN FEE IS $50.00

Make Check Payabla to Department of State

Due By May 1, 2002

9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
e KM 7 Detete The Cchangs [ Addition | 5
SREETADORESS | £ a2 Hirr 13-TL Soide los”™ STREET ADDRESS g
CTY- §7-2 17 & CrTY-S7- 29 i
— %:éﬁ = -~ 31%355” (7 Detete TmE ClCrangs U] Addition g
NAME SHakow  DA- OSTE! NAME

smerraooress | God W Hump 1311 Soik lof STREET ADDRESS

o-ST-P | Defiagss-. B4 S22, . CITY-§1-2P - - B

TME [ Detete LE Ol crange (3 Addition
NAME RAME
CsmEmApoRESS [T T s —— ——— = - = - —— = =R oTREeT ADDRESS e —_—

cY-sr-29 CiTY-57-21P

TmE ’ [3 oelets e’ D thange [ Acdition

. HAME NAME
" STREET ADORESS STREET ADORESS

CITY-5T-2P o Ciry- §1-2P

A e CJ Dekete Tite [Jchargs ] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CrTY-ST-7P CITY-5T- 2P

TITLE O beete TILE [Jchange ] Adeition
NAME : NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-IP CITY-ST-2P

11. | hereby cenitthy that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statytes. | further certity that the Information
i i i al gitact as if made under oath; that | am a managing member or manager of the

by Chapter 608, Florida Slatutes.

indicated on
limited liability company or the receiver ar truslee argpowar:

SIGNATURE:

s report is true and accurata and that my siggature shall have the s

this re

Ij{'?iﬂn L 286~ $35- 2021

BIGNATURE AND TYPED OR PRINTED NAME OF SIONAG MANARING WEMBER, ufmag?bn }umomzm REPRESENTATIVE Date

Eraytine Phone 8 —J

/=



