2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPOR

PA;,\IY
(UBH) ‘

1. Entity Name

DOCUMENT # LO2000025367

PROFESSIONAL PROPERTY SERVICES L.L.C.

Principal Place of Business

1246 BAYCREST DRWE
WESLEY CHAPEL FL 30643

Mailing Address

1246 BAYCREST ORIVE
WESLEY CHAPEL FL 33643

4 Principal Placa‘_Busmess

)

3. Mailing Address

nios [t*l%:T*

)

RN

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-03-2003 90018 019 **%*50.00

A

B

|

D
Suite, Apt. . °‘° Suite, Apt. 4, etc. T CHECK HERE IF MAKING CHANGES
i ate . —Cly & State 4. FEI Number Applied For
zi an e 6 . fm«\? & 'F - — DAALBRT Not Applicable
Ja] Country =~ T 7 T -Coumry- e N ss 00: Additional —
. X ] i
‘324 (1 U% . 3‘36 (; 5 f’ Certicats o Statis'Desired ~ [ Foe Required
€. Nams and Address of Cum%__gem 7. Name end Address of New Registered Agent
= e e = N e mee = NADE o e S e [T S
PEREZ. DANIEL IR -
701 BAYSHORE BLVD., SUITE 202 Streat Address (P.0. Bex Number is Noi Acceptable)
TAMPA AL 33808-2743 :
City FL rZIp 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 chligations of registered agent. .
SIGNATURE
Signature. typed of priniac name OF ragistensd aden and ftie i sopdicable. (mm;nqlmmuwmrmmmm) DATE
) FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Departmant of State
. Due By May 1, 2003
a, MANAGING MEMBERS/MANAGERS 10. i ADDITIONS fCHANGES o
me MGR [ Detoa e 01 Addition g
NAME ROBINSON, PAUL NAME =
sTReeT ADDRESS | 1248 BAYCREST DRIVE STREET ADORESS | g
on-stzr | WESLEY CHAPEL FL 33843 v-51-2p i
e MGR O Delete [ Addition g
NAME ROBINSON, HYACINTH .
STREET ADORESS | 1246 BAYCREST DRIVE
etv-st-2¢” 1" WESLEY CHAPEL FL- 33643 - —— - — ————}
TME MGR m Clagdiion |
-nawe— - —|-MCCLURE,-CHARLES:-A-TRUSTEE N _ -
smieTaooREss | 160 KENDAL DR, STE 1008 - “STREET ADORESS Ie.o ht_‘%-t bqa._tbo_-. K'TE fo aq
aw-51-2¢ 1 LESINGTON VA 24450 orv-si-z¢ | | oxlluGraes AMe ;a_equs O
IE ' 3 oelete TNE Clgrange [ Addiien
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P cy-S1-ap
TE 0 telete TIME Clchage [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
oY ST-28P CITY-ST- 2P . )
TImE O Detete THLE Clcrangs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cimv-SI-2iP
11. I hereby certify that the information supphed-with this filing does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. 1 further Certify that the information
Indicated on this report is 1rua anc adgurate and By signalture shall have the same legal effect as it made under oath; that | em a managing member or manager of the
limiled Vability compaay.o veng wared lo execute this report as required by Chapter, 608, Ficrida Stantes.
SIGNATURE: F
BIGNATU




