2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # | 02000026723

1. Entity Name

MICHAEL W. HILL, PROFESSIONAL LIMITED COMPANY

Secretary of State

02-13-2003 90023 008 ****50.00

Principal Place of Business

1117 RUSSELL DRIVE
HIGHLAND BEACH FL 33487

Mailing Address

1117 RUSSELL DRIVE
HIGHLAND BEACH FL 33487

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Y ~TNot Applicable
Zip Country Zip Country $5_00 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Addres:

s of Current Registered Agent

7. Name and Address of New Reglsterad Agent

HILL, MICHAEL W
1117 RUSSELL DRIVE
HIGHLAND BEACH FL 33487

—

~ - Name—~=—="2"""_

T TR el TR e S e i el i -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The abave 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

Signature, typed or printad name of registered agent and title if applicable.

DATE

(NOTE: Registered Agent signatura racuired when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [T Delete TITLE M (N4 [ Change .= Addition
NAME NAME Micsrpel HILG
STREET ADDRESS STREET ADDRESS | 3, f 77 Ross eLt R
CITY-ST-IIP ov-S2P | g by AR CeH & 32 ‘;69 ™
TITLE O delete TTLE T MG M [Jchange D Addition
HAME NAME SHiIRLEY Hids
STREET ADDRESS STREET ADDRESS | 3 44 €7 Ros $&t L pre
CITY-ST-7IP CITY-$T-ZIP HigHLLNVD BCH L < 34& 7
TITLE - - T Dakete TITLE T - [].Change . [7] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P
TITLE [ bejete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

568 7 £257

.3/;/03

Date Daytime Phoneg #

RS F

CR2E083 (10/02)



