2003 LIMITED LIABILITY COMPANY

Aug 25, 2003 8:00 am

FILED

8/1
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L0200001 5659 08-12-2003 90009 013 ****55 00
1. Entity Name
PROFESSIONAL SALES TIPS, LLC
' Uywuvs
Principal Place of Businass Mmalling Address DL A4 ’
3761 SOUTH ATLANTIC AVE. STE. § 3761 SOUTH ATLANTIC AVE. STE. § 7 . ..
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 oz S _
2. Principal Place of Buginess * Jocio '] 8. Maling Address
Sufte, Apt. #, etc. Suite, Apt. ¥, 8ic. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Appilied For
L = Applicable ¢
p Country Zip Country §. Certificate of Status Desired B/§£g£q Addtional
8. Name and Addresy of Current Reglstered Agent 7. Name and Ackiress of New Reglutered Agent
N -~ . o e e et et s — e Namav:_-‘L__ - T P T A =
" CORPORATION SERVICE TOMPANY
1201 HAYS STREET TR Street Address (P.0. Box Number is Not Acceptable)}
TALLAHASSEE F1. 32301
. Clty FL Zip Code

8. The above named entity submits this siatement for tha purpose of changing s rogistered office or registerad agant, ar bath, in the Stm.?.oi Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sighudure, typed Of pried naume of regiinred agent wnd T if applicable.

(NOTE: Ragistared Agert sigrmturs recuinsd whoe reinstetng)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Dua By September 24, 2003

MANAGING MEMBERS /MANAGERS

B D

ADDITIONS/CHANGES

MGRM

VEGA, CHARLES D

3761 SOUTH ATLANTIC AVE, STE. 5
DAYTONA BEACH SHORES FL 32118

STAEET AQDRESS
CY-5T-2p

[ Deiete

HAME
STREET ADDAESS
CITY-5T-2P .

D change [ Addition

TILE

MAME

STREET ADORESS
CITY-51-2p

O Detete

[Ochange [ Additicn

e

.. m P .

" STREET ADDRESS
CITY-ST- 29

O3 petete

O Addition

TE
WAME

STREET ADDRESS
oTY-§1- 2P

3 oetete

O addition

MLE

NAME

STREET ADDRESS
COY-ST- 2P

O changz [ Addition

TTLE

NAME

STREET ADDRESS
CY-51-2

Cloaee

O Change [ Adaitien

11, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further. certify that the information
indicated on this report Is true and accurale and that my signajure shall have the same lega! effactas if made umé]er %ath; that | am a managing membar or manager of the
orida Statutes.

limited kability compary or

the i‘v’zﬁstea mw aexecuta this rapart as req%amfﬁ'
- o e 294
SIGNATURE: %w&%{?ﬂmmm oo

IRE AMD TYPED OR PRINTED MAME OF GIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

yleey 35L TC¥in

CR2E083 (4/03)




