.2002 UNIFORM BUSINESS REPORT (UBR) b *ﬁ:},ﬁ' -
B [y
|.DOCUMENT#.1.99000000633- - - == FILEL.
1. Entity Name P o 2
PROFESSIONAL INSURANCE ENTERPRISES, L.C. 02 MAY 31 PH 1:5
o 3,!' Gi\' f?‘{ Ol \)-UJJL
Principal Place of Business Mailing Address UH L n{” 1\4 SQJFF l" [‘RiD A
2499 W. GLADES RD.. SUITE 207 P.0. BOX 871
BOCA RATON FL 33431 DEERFIELD BEACH FL 33443087
R R LR TR
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC'-E '
City & State City & State 4. FEI Number 65.0892084 Applied For
| Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?t?e'ggqlﬁ:f;ﬁmal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name . )
croun, - amion | g TR
. 649 U.S. HWY ONE, SUITE 3 ' 3 € N : =)
- NORTH PALM BEACH FL 33408 @_Dq 3 é q‘
. ] Ca Qo fon
i City j
6 7 FL | 8343 |
8. The above named entity spBmi ?emem for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. -
SIGNATURE Signature, Typed or ;WM;&;T!;W litle if applicable’ - (NOTE: Registered Agent signature reguired when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00 =L 131!1[’7{' ;?"7“"3 :}_[:[':I 1“;" T —_—?134_”
- Make Check Payable to Department of State *; +;P'I i S R
Due By May 1, 2002 li.ca Lall LU
5. MANAGING MEMBERS/MANAGERS N K o ADDITIONS/CHANGES
TILE MGRM O Delete TITLE I change [ Acdition
NAME LENNON, HENRY B.D.S. NAME
sTReeTAcDRESS | 2499 GLADES ROAD, #207 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE MGRM [ Delete TILE [C change [ Addition
NAME WEINER, HOWARD M.D. NAME
sTHEET AOBRESS | 9980 CENTRAL PARK BLVD., #102 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33428 CITY-ST-2IP
TinE MGR wmete e [ Change [ Addition
NAME NADEL, CPA NAME
svaeeT anoress | 6540 N.W. WQTH COURT STREET ADDRESS
CITY-ST-2P BOC, TONYEL 33496 CITY-ST-2IP
TITLE MGRM Ooelete -~ N-ie - Change [ Addition
e AUDETTE, JOHN e Addrtlk ' Tshn N
smreeTanoress | 649 U.S. HWY ONE sTRecTaDDRESS | VDD Sﬁ’ C\f\\ SL\ CdUr ]"’
orv-sr-2¢ | NORTH PALM BEACH FL 33408 ovesrzr | (Rsen Radon FL 33482
TITLE MGRM {1 Delete TITLE [ change [ Addition
NAME BURKE, ROBERT M.D. NAME
sTReeT ApoREsS | 5405 OKEECHOBEE BLVD., #101 STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33417 CITY-ST-2IP
TTLE [ Delste TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

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 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: _ DLONGTUSREQURERD Audette Y /p_g{q?_( 305) IRS-836y

SIGNATURE AND&FED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dath’ Daytime Phona #

0034014

CR2E083 (9/01)




