2003 LIMITED LIABILITY CONPANY
uulFonM BUS'NEss REPOH"‘ (UBR) 2/28/2003-90039-002-$50.00-$50.00

DOCUMENT # LQ2000006212 FILED

1. Entity Mame
PROFESSIONAL SERVICES PROVIDER, L.L.C. 2003MAR 18 PM 2: 37
OV, L1CN OF CORPORATIONS

Principal Place of Business Méﬂing Address
2137 WEST MARTIN LUTHER KING BLYD. 2137 WEST MARTIN LUTHER KING BLVD. | ALLAHASSEE FLORIDA
TAMPA FL 33607 TAMPA AL 33007
T S NG AT I CARARI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number vTApplied For
‘ Not Applicable
Zp Country Zp Counlry 5. Certilicate of Status Desired a ?ai ﬁqu‘t"r:;m'
6. Name and Addrosas ot Current Registered Apent 7. Name and Address of New Registered Agant
- s P . - _'l‘!a.me_:_ e e e e N A R e ™ i-
— BERGMANN, FREDERICK J —=~— = T e - . e — _
2137 WEST MARTIN LUTHER KING BLVD. Street Addrass (PO. Bog Number is Not Accaptable)
TAMPA FL 33807 ’
City F L Zip Code

8. The abova named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

.

SIGNATURE _
Signature, fyped or primtod nama ¢ registthed agant and Utle if appicable. {NOTE: Raginered Agont signatre requined when firinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
e MGR [0 oetete TRE ’ [change  [J Addition
NAME MCCOSKRIE, JOHN NAME
sTReer acpRess | 2137 WEST MARTIN LUTHER KING BLVD. STREET ADDRESS
CiTY-ST-2P TAMPA FL 33807 crY-st1-2p
e MGR 0 Detete me O Change [T Addition
BAME BERGMANN, FREDERICK J , NAME
STReer apoRess | 2137 WEST MARTIN LUTHER KING BLVD. " STREET ADDAESS
CITY-ST- TP TAMPA FL 33807 CITY-51-2F
MLE - 0 Detete e O thange [ Addition
NAME e e L . e e
TSIREET ADDRESS | ST - T TN smeETADORESS [
enY-ST-2P CY-51-2P
TTLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-$1-2P CITY-ST-2P )
TIRE LT Dotets TINE ' [JChange O Addition
NAME . NAME .
STREET ADORESS STREET ADDRESS
CHY-$T-2P CITY-ST-2P
TITLE O Delste TITLE [ change [ Aaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hersby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have tha same legal eflect as if made under oath; that | am a managing member or manager of the
fimited fiability company ¢ the receMer or trustas empowered ecule this report as required by Chapter 608, Florida Stalutss

S'GNATUQE,.;W@}EQ '.'ﬂﬁu Y E@UURED 7/24'%3 627)3“7-\.}“?)

A PRINTED NAME OF SIGNNG SANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Graa

CH2E083 (10/02)



