2003 LIMITED LIABILITY COMPANY APPRU VL
UNIFORM BUSINESS REPORT (UBR AND

FILED

DOCUMENT # L.99000000633 ‘
1. Entity Name HIQ &ﬁ 8: l L']
\R 1 .
PROFESSIONAL INSURANCE ENTERPRISES, L.C. 03 KA |
- SECRETARY 6F SHATE
Al LA GE R SRR
Principal Place of Business Mailing Address T.i-\i_-i__}v\ H SSU FEBiadd
2499 W. GLADES RD.. SUITE 207 PO BOX 87
BOCA RATON FL 33431 OEERFIELD BEACH FL 334430871
T v ~ (NRITRM RN
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-0892084 Applied For
: Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired [} gg-ggqﬁf:‘;‘“’“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . MName .
HENRY M. LENNON, B.D.S. - -
2499 W. GLADES RD., SUITE 207 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip CC.DdE

& 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatura, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME LENNON, HENRY B.D.S. NAME
sTReeT anoRess | 2499 GLADES ROAD, #207 STREET ADDRESS R 1T O i e | N e
cry-31-2iP BOCA RATON FL 33431 £y -§1-21 . 03711 /053--01054--0100 #3511, 25
TMLE MGRM 1 Dekete me [ Change [ Addition
NAME WEINER, HOWARD M.D. ‘ NAME
STREET ADDRESS | 9980 CENTRAL PARK BLVD., #102 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-5T-2IF
THTLE MGRM W Delcte A e Ochange 3 Addition
NAME AUDETTE, JOHN wame | :
STREET ADDRESS | 100 SPANISH CT. STREET ADDRESS
CITY-§T-21p BOCA RATON FL 33432 CITY-§1-2IP
me MGRM 7 Delete TLE O change [ Addition
HAME BURKE, ROBERT M.D. NAME
STREET ADDRESS | 5405 OKEECHOBEE BLVD., #101 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33417 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-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}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 tha
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: METONE ZE P e, s//o3  Ser-37s-8209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH.JANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

NNERR1D

CR2E083 (10/02)



