|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 9800000272

1. Entity Name

PROFESSIONAL CENTER OF LONGWOOD, LLC

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91481 033 ****50.00

Principal Place of Business

1632 N, COUNTY ROAD 427
LONGWOOD FL 32750

Mailing Address

1632 N. COUNTY ROAD 427
LONGWOOD FL 32750

2. Principal Place of Business

3. Malling Address

I

LA

Suite, Apt. #, etc,

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING

Mavtims Phong 8

ra
City & State City & State 4. FEINumber  £q aEAd408 Vi Applied For
Not Applicable
Zi Count Zi Count iti
g v w° i 5. Cenificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - | T 7 7T 77Name and Address of New Registered Agent —™— - - |’
Name
DELGADO, DAVID C
g Street Address (P.C. Box Number is Not Acceptable)
1632 N. COUNTY ROAD 427 :
LONGWOOD FL 32750
City FL Zip Code
8. The above n:elmed entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE %
Signatura, typed or printed nama of registered agent and titke it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR OJ Delete TITLE Dchange O Addition | S
NAME MANAGEMENT CONSULTANTS INTERNATIONAL OF CF | name 2
sTreeT AboRess | 1632 N, COUNTY ROAD 427 STREET ADDRESS 2
CITY-ST-2ZP LONGWOOD FL 32750 CITY-ST-2IP g
" c
TILE [ pelete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
“TINLE - TR emeh e Sa ety —Fme ——+-- -~ - = - i ‘O charge 7] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change - [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: =7 DIl D ot
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




