" LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # L02 0000322.3%

1. Entity Name

PRoFESSJounL TeTs LLC

/

04-28-2003 90998 008 ****50.00

DO NOT WRITE IN THIS SPACE

30062735

2 Prmclpal P!ace of Busmess

(3120 Sw 19 dR.

3. Maling Address

Suite, Apt. #, etc.

HSA

Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElgumber Applied For
W miRIMAR, Florcha -00b Y509 Not Applicable
Country Zip Country

0 $5.00 additional

5. Certificate of Status Desired "
Fee Required

Zip
33027

=

7. Name and Address of Current Registered Agent

2 LNAns. Fe (ERVENKA T

”"‘o"*NOT WRITE““‘%*““W

Street Addresg (P.O. Box Number is Not Acceptable)
i3f{l 19

S/

lN THIS SPACE

City

W Miriman

FL | 35785

8. The above named entity subrmits this statement for

the obligations of reng.
N 7 /4 %
"SIGNATURE Ll

e purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 6’4343

Sigrature, typed or printed name of registéred agent and title if applicable.

DATE

Lot w4 FEE1S/$50.00°

‘Make Check Payable to Florida Department of State .

‘ .. ’ - - DUE BY MAY 1.0
9. MANAGING MEMBERSIMANAGEHS t i A -
" TLE ManwAka e mE : " e
« NAME CHARLES F Cér VEJ\)ICA’ ﬂ- nAME ' : { g
" STREET ADDRESS 55 00 MILITAR 'ﬂﬂ”__, Syite 22-33% STREET ADORESS o K 2
CITY: §T-20P T iTE R, F 33y<e cmf.vsz-zw §
“TILE Wmuﬁ&én TME 3 K S
e | Raymond D, CARTER NAME o
STREETADDRESS [ | {2\ S W 19 D STREET ADDAESS
omy-§T-2P W MIRAMAR , L. 33027 CITY-5T-2P .
< TITLE MANAGLER ~ CTHE 'i '
RAME ) o Tuam‘“ 5- T COLA‘ ST e R i il ’J-I.ﬁ. B ) werm T e Ty P ".'J“éz’-EL“!L Gl
STREET ADCRESS 127159 AMw Is sT, STREET ADDRESS T —
GiTy-ST-2IP _6u~ Rys€, EL, 33323 Ciry-57-2p Do NOT WR'TE
e :
TITLE TiE
STREET AUDRESS STREET ADDRESS
Lmy-st-ze CITY-5T-2iP L
OTmE - TITLE .
1 KAME NAME
STREET ADDRESS STREET ADDRESS . J
GITy-§7-2P CITY-SI-2F e Lo
[ T i
HAME HAME " o . SV
STREET ADDRESS  STREET ADDRESS ¢ ! B F
CY-ST-2IP CITY-ST-2P * el

indicated on this report is trug4nd accurate and
limited liabilty company or i

SIGNATURE:

1.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
thal my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
regeiver gr rugfee empowered to execute this report as raquired by Chapter 608, Florida S1atules

i [iatiés F. ( cvevks L.

7/23/03 sbl 618-86US

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

JEYE TN Ny ——



