FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # L99000001341 Secretary of State
1. Entity Name 02-06-2003 90023 005 ****50 00
BAYSHORE PROFESSIONAL CENTRE, L.C.
Principal Place of Business Mailing Address
12230 FOREST HILL BLVD.. SUITE 103 1680 SW BAYSHORE BLVD.
-WELLINGTON FL_ 33414 " PORT SAINT LUCIE FL 34384
e s  AWREMENAT G DA
Suite, Apt. #, etc. Suile, Apt. #, ete. [0 CHECK HERE iF MAKING GHANGES
City & State » City & State 4. FEI Number 65-%01?27 Applied For
) Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ADAMS, KENNETH M
12230 FOREST HILL'BLVD. e e . .| Street Address (119..13_0)5_ N‘umbef is Not Acceptable) .
WELLINGTON FL 33414 — o
City FL Zip Code

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent
/ ! rl

SIGNATURE (4
Signature, typed o printad nama of regist\e'lgd‘;gem and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE ¥
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e - MGRM 1 Delete * TIE [ Change [ Addition
NAME ELLIOTT, RICHARD C NAME
streeT aporess | 12230 FOREST HILL BLVD., SUITE 103 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 : CITY-ST-2IP )
e MGRM T Delete TILE [ change (7 Addition
HAME ADAMS, KENNETH M NAME
st AcDRESS | 12230 FOREST HILL BLVD., SUITE 103 STREET ACDRESS
CITY-5T-2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS- [+ = = e wmem mmmmmemmzc o 0 Ll STREETADDRESS ek < de s mrm e e e
CiTY-ST-2IP ) CITY-ST-ZiP
TILE : [ Delste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-ST-71P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE O Dekete TILE ' [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is true and accughte and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver £r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W[:WM@E@ Tl 252005 (S6)37/- G077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGFQG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phong #

|

CR2E083 (10/02)




