' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | Apr 21, 2003 8:00 am

DOCUMENT # LO2000011397 ecretary of State

1. Entity Name 04-21-2003 90124 014 ****50.00
SPRING HILL PROFESSIONAL CENTER, LLC

Principai Place of Business Mailing Address
5132 U.S. HIGHWAY 19 NORTH 5132 U.S. HIGHWAY 15 NORTH
NEW PORT RICHEY FL 34842 NEW PORT RICHEY FL 34642

Suite, Apt. #, etc. Suite, Apt. # ete. . mm = [C]=CHECK HERE-IF MAKING CIANGES ™ =

J T

—_—————

City & State City & State . FEI Number Applied For
74~ 3045072 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?ase‘g?ql‘:g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N,
KALISH, WILLIAM ESQ. -
C[O AKERMAN' SENTERFITT & E|DSON’ P.A. Street Address (P.O. Box Number is Not Acceptable)
100 $ ASHLEY DR STE 155 FIRST UNION BLDG
TAMPA FL 33602
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

Signaturs, typed or printad name of registered agent and 1itle if applicable, (NOTE: Registerad Agant signatura reguired wher reinstating) DATE
, N ) . FILE NOW!!! FEE IS $50.00. _ e
T Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE ngmg__mer O Delete TITLE [Ochange [J Adldlllﬂn

. Bai ME
:::EEHADDRESS Russell T. T ::REETADDHESS
CITY-ST-2IP 1‘2132nbb Highgay 127 Norzh CITY-ST-71P
e T TR TR AR U"t] Delete e , : O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change' [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CHTY-ST-2IP
TTLE [ peleta TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS .| _— . — . v <meae =W stmeETaDORESST| o rmee e - o —mm _— - -
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-ST-zPP
TLE 7 Delete e : [ Change [ Addition
nvE . NAME .
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-$T-2IP

iqQn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signatyse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
regACxacute 1his repert as required by Chapter 608, Florida Statutes.

SIGNATURE: JARIED S U] (727) 846-1844

SIGNATURE AN{TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ! Dite Daytirme Phone #

11. | hereby certify that the infor
indicated on this report is
limited liabifity company gr the regeiver or trustee empo

]

CR2E083 (10/02)



