2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001341 | | o
1. Entity Name : s . .
BAYSHORE PROFESSIONAL CENTRE, LC. | | FILED. ,
01 JA22 Pt 219
Principal Place of Business . Mailing Address
12230 FOREST HILL BLVD.. SUITE 103 12230 FOREST HILL BLVD.. SUTTE 103 SECP}:'{ ,-’,\{Lj\g’ 0 ST ATE
WELLINGTON FL 33414 WELLINGTON FL 33414 '{ALLAH.&SSEE, FLORIDA
I N MG RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number 650901727 :ng:) Il:s;b'e
B [ [ % O T G casemone O $500 Addiona”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
WITKOWSKI, RONALD ESQ.
12798 WEST FOREST HILL BLVD., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
- WELLINGTON FL 33414 -
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 7
Signature, typed or printed name of registared agent and title if appilcable. {NOTE: Registarad Agant signature required when reinstzfling] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES

TTE MGRM [ patete TITLE [Jchange [ Addition
NAME ELLIOTT, RICHARD C NAME :

STREET ADDRESS 12230 FOHEST H“.L BLVD-, SUITE 103 STREET ADDRESS

CITY-ST-2ZIP WELLINGTON FL 33414 CITY-ST-21P

TITLE MGRM [ Delste TITLE [ change {7 Addition
N ADAMS, KENNETH M we :

STREET ADDRESS 12230 FOREST H".L BLVD, SUlTE 103 N STREET APDRESS - 1 “‘:I'DDBS?E 34 1 _____3

-ory-sr:op —(~WELLINGTON FL 33414 - = —~— = -f omvestzp | <= R T T v s L U el

Tme ‘ O Delete me Fha 50, (0 Db 30 addlibn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P .

TITLE ' 3 belete TITLE —/ J ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ‘ CITY-ST-2IP

TME . - [ Detete TITLE [ Change ] Addition
NAME RAME
< STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

ToLE O velete VTITLE [OcChange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I 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
flimited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2& ALl *~?.,(filfm R, / 2 S¢/ - s
G

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAMVE Date Daytire Phone #

PLEInn

e

CR2E083 (11/00)



