1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myysignature shall havg'the same legal effect as if made under oath; that | am a managing member or manager of the
repog as required by Chapter 608, Florida Statutes.

SIGNATURE: ! / 30 o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MAN»\W }ﬂmmsn DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

limited liability company or the receiver or trustee empopvered fo e

396~ 35~ 202T

- FILED
UNIFORM BUSINESS REPORT (UBR) gn ’ fS am
DOCUMENT # L01000020480 ecretary of State
1. Entity Name 01-27-2003 90082 011 ****50.00
COUNTRY CLUB PROFESSIONAL OFFICES, L.L.C.
Principal Place of Business Mailing Address U
u
609 N. US. HIGHWAY 17-82. STE. 8" 609 N. LS. HIGHWAY 17-82. STE. 1 10358
DEBARY FL 32713 DEBARY FL 32713
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
“Suite 0S5 K
City & State City & State . 4. rFEINumber  NOT APPLICABLE Appliad For
Not Applicable
Zp Cauniry e Gountry 5. Ceriificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Regls:erad Agem 7. Name and Address of New Registered Agent
T o : Soem T e e Name T T m T e s - el T L LT s TR T
DEGROCD, MICHAEL E
609 N. U.S. HIGHWAY 17-92, STE. 105 Street Address (P 0. Box Number Is Not Acceptable)
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicabla. {NOTE: Regisiered Agent signature required whert reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES =
TILE MGRM M pelete TILE [J Change  [J Addition __g_
NAME DEGQOD, MICHAEL NAME g
staeeTa0DRess | 609 N, HWY 17-82 STE. 105 STREET ADCRESS @
CITY-ST- 2P DEBARY FL 32713 CITY-S1-21P o
(4]
WL MGRM [ Delete e C Change  (J Addilon |
NAME DAY-OSTEEN, SHARON NAME :
streeT AcDRESS | 609 N. HWY 17-92, STE. 101 STREET ADDRESS
orv-sr-2e | DEBARY FL 32713 ov-S1-2¢
TME T Delte M Clcrangs [ Additien
~NAME e STTIE L e T RS T e - == 27 e =T ANAMES: | mor|rl s — #‘**=fht.%r—”_7 e s Rl AT I e b
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-ST-ZIF
TITLE 1 Delet TITLE [Jthange O] Addition
NAME e ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Detete TTLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE T Deiete TITLE [l Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP-




