2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000023 | L
1. Entity Name FE g;m: ED
DAHLMAN PROFESSIONAL CENTER, L.C. .
: 01 JAN26 PH 3:54
Principal Place of Business i Mailing Address I ) o
14 SUNTREE PLACE. SUITE 101 . 14 SUNTREE PLACE. SUITE 101 SECRETARY. OF STATE
MELBOURNE FL 32940 MELBOURNE FL 32040 TALLAHASSEE, FLERIBA
N IR
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3417008 Not Applicable
Zip Country Zip ' Country . ) '$5.00 Additional
5. Certificate of Status Desired O P Hequired' 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . ] Name
--KING, SHIRLEY — | | ' h ) St tAc;d P.0. Box Number is Not A tabl -
14 SUNTREE PLACE, SUITE 101 - ree ress (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32940 _ ’
City ' FL | Z¢ Cods
8. The abave némed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE __
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when raingiating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM I Delete L ' [Jchange [ Addition
NAME KING, SHIRLEY NAME
staeer aporess | 14 SUNTREE PLACE, SUITE 101 STREET ADDRESS
civ-sr-ze | MELBOURNE FL 32940 CITY-ST-2Ip
TITLE MGRM : 7 Detete me, - T (O Change ] Additian
NAME DAHLMAN, DENNIS - o ' 4000026021 i
stweeaooress | 14 SUNTREE PLACE, SUITE 101 STREET ADORESS ~-31/30/01~-01098——018
LIry-sT-2P MELBOURNE FL 32940 crv-st-zp |- skdRRS. 00 k%S0, 00
e MGRM " Opeete  f e Ol change [ Addition
cname— — [ BACCUS, SHIRLEY .- ... . — - - N B — el
streeT a0oRess | 14 SUNTREE PLACE, SUITE 101 . STREET ADDRESS
orv-st-z¢ | MELBOURNE FL 32940 CITY-ST-2IP A
e 7 Delete TmE r)’ [JChange ] Addition
NAME N NAME J
STREET ADGRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IF
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TILE [ charge [ Addition
NAME ™ NAME
STREET ADDRES'S STREET ADDRESS
CITY-57-2IP,- CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited iiability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE: AT S, / / / 1/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SENING MANAGING MEMBER, mr‘ﬁasn, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

- mmpR

CR2E083 (11/00)



