! APPROYEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

Fll
DOCUMENT # _ L98000001268 -ED

1. Entity Name _ .
SEVILLA PROFESSIONAL CENTRE, L.C. IO APR -3 AHIO: L2
SECRETARY OF STATE

[ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
325 GRANELLO AVEMUE 329 GRANELLO AVENUE b‘
CORAL GABLES FL 33146 CORAL GABLES FL 33146-180€¢ ( 8
2. Principal Place of Business 3. Mailing Address l ’Il"l“ |.| ’l‘ ||“ "N I|m |||” II”I III" "II' lml I”l‘ ll” IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0855483 Not Applicatle
Zp Country ) Zip Country 5. Certificate of Status Desired [} ?ei-ggq ‘.ﬁgﬂiioqal
-6. Nz;'l;e nd_Acidres‘s of Cur;ent Registered Agent 7. Name and Addn;ss of New_ Registered Agent -
Name
UNITED STATES REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
329 GRANELLO AVENUE -
CORAL GABLES FL 33146
City FL Zip 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.

SIGNATURE

Signature, typed or printad name of registered agent and titla ill applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. i MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM ‘ : "_ . [ petet Tme [ ¢hargs [ Additton
NANE HOFMANN, JOHN L NAME

sTaeer anoaess | 329 GRANELLO AVENUE STREET ABDRESS

e | CORAL GABLES FL 3314 1O00032 19551 ——5
TITLE . : [ Detetn TITLE -4/ 24/ 00-—01 03w [} ] Andtion
— nAmE w0, 00 s, 00
STREET ADDRESS : STREET ADDRESS
_CiTY-ST-TP o ~ ) | env-sr-ae o A
ME . ‘ [ petets TITLE [ charge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- $7-21P CITY-ST-TIP

me ¥ i [ petsta TITLE [Jchange [ ] Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cITY-2T-1IP

TITLE [ peists TITLE [Jetange  [] Addition
NAME . NAME

ETREET ADDRESS - L STREEY ADDRESS

CAY-ST-UP © CITY-3T-2IP

TITLE : [] petets TITLE [ ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 7P CITY-ST-7IP

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. | further certify that the information
indicated on this repart 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
limited iiability company or the receiver or trustée empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. OaIRRES SR 3-3) .00
SIGNATURE:

SIGNATURE ANMTJPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phane #

LSBE000

4V

CR2E083 (9/99)



