2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # L02000009254 Secretary of State
1. Entity Name 01-06-2003 90133 023 ****55.00
PROFESSIONAL BUSINESS STRATEGIES, LLC
Principal Place of Business Mailing Address
2579 GREEN OAK COURT 2579 GREEN QAK COURT d f
SARASOTA FL 34232 SARASOTA FL 34232 U U@ 01 88
us us
e s O
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
OI-QLPLLY Not Applicable
Zie - Country Zip Country 5. Ceriificate of Status Desired x ?g'ggq lﬁs:éﬁmal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - - . ~ Name
W. BARTLETT SCOVILL, P.A.
s 1605 MAIN STREET Street Address (F.O. Box Number is Not Acceptable)
SUITE 912
SARASOTA FL 34236
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
Signature, typed or printad name of registered agent and title if applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE O pelete TITLE Mﬁﬂ [ Change R Addition
NAME RAME Marqaret Bonuca
STREET ADDAESS smecraooness | @5 TG Green Oak Ct.
CITY-ST-ZIP CITY-ST-2P Sarasota F L 3¢ 232
TILE 3 pelete TITE MO M [ change  J&} Addition
NAME NAME Neavhan Yoder
STREET ADDRESS swerTaooress | QYL 40 A FS'h‘u.“’
CITY-ST-2IP CITY-ST-2P sam L AY 232
TTE 7 Delete e ' [l change [ Adgitian
NAME - NAME - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE ] Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Deleta TITLE [ cChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUleG‘uEu:nE @: T‘ireh\jm?::lr :“ lFag::fE?ﬂ rl?mri-3 E D £ [5/ 511'/0 3 ?y/. 37{: 7751

CR2E083 (10/02)




