|
2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # | . 98000000499

ey

4v

i
|
1. Entity Nama I
PROFESSIONAL BUSINESS PARTNERS OF WEST FLOHRIDA F | L E D !
. |
2001 AP |
Principal Place of Business Mailing Address DIV . R 27 PH ’ ¢ 23 I
VIVIiGION OF !
677 N. WASHINGTON BLVD. 677 N. WASHINGTON BLD. - L .
SARASOTA FL 34236 SARASOTA FL 34236 'ALLAHA SSE EE? PFQ fOARTI.BONS |
e — S R AT
/! 33 [FoOATH STREAT | (/33 foddizy STREET L |
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE |
sYITE oo SvrrE 262 |
City & State City & State ’ 4. FEI Number Applied For |
SARAserA, (L fﬁﬂ/‘?ﬁ’?—f, [ 62-1724615 Not Applicabie
Zip ' Country Zip Country . - X ition
2 ‘7413 Vs ! TARASET A 3?/4,7 4 fmﬂf;f' ' 5. Cenlflcatglof Status Desired o 'gése geoqlﬁge%to al ! _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name !
HOOVER, JOHN G Street Address {P.O. Box Number is Not Acceptaﬁle) :
3402 WOOD OWL CIRCLE :
BRADENTON FL 34210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. i
|
I

SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE Registarad Agent signature reguired when reinstating} DATE _ P
¥ T IO AS 2483l —— &
FILE NEW !l FEE 15 $50.00 » ~05/30401--01083--024 |
Make Check PT T%}e to Depgrtment of State C w50, 00 seeen0.00
- N |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES 1
T MGR (3 oelets TLE ' Clchange I Additil:%n
NAME HOOVER, JOHN G NAME ' ;
STREET ADDRESS | 3402 WOOD OWL CIRCLE STREET ADDRESS
ory-s7-2¢ | BRADENTON FL 34210 CITY-ST-2IP |
I MGRM O Detete TMLE O Change [ Additin;n
NAME HOOVER, JUDYANN M NAME '
STREET ADDRESS | 3402 WOOD OWL CIRCLE ‘ STREET ANDRESS |
cry-57-2Ip BRADENTON FL 34210 ciry-St-2IP . !
TITLE [ Defste MLE ' Ol change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP |
TIFLE 3 Delete TITLE Clchange [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-8T- 1P . CITY-5T-2IP |
me - O] Delete TLE [ change [ Addition
NAME : NAME I
STREET ADDFFSS | STREET ADDRESS l_/ !
CITY-5T-7IP CITY-5T-7P |
TME O Delete TME [ change ] Addition
NAME N NAME |
STAEET ADDRESS STREET ADDRESS )
CITY-ST-71P CITY-ST-2P

I
]
|
11. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information {
indicated on this report is true and accurate and that my signature shall have 1 12 same lega effect as if made under oath; that | am a managing member or manager of the I
|
I
|

firnited liability company cr the receiver or fru empowered to execute this 1 xport as required by Chapter 608, Florida Statutes.

SIGNATURE: S ﬂ;@/ AN %27'0/( 94)7325-Ces2

SIGNATURE AND ZFPE OR PRINTED NAME GF SIGNING MANAGING MEMBER, MAN/ GER, GA AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)




