2001 UNIFORM BUSINESS REPORT (UBR)

APPRU v

DOCUMENT # 199000001480

1. Entity Name:

FLORIDA PROPERTY TAX PROFESSIONALS L.‘

L.C.

ARD
FILED

QI HAY -1 PM 6: 37

SECRETARY UF STATE

Principal Place of Business

oo 3470 ST
5 u(fe MO
Orlady FU 33805

Mailing Address

S G €

TAUIAHASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b7-35¢ 3¢5 3 Not Applicable
Zi Zi Count ' iti
P Country P ouniry 5. Certificate of Status Desired O 55.00 ﬁ‘\ddltmnal
) Fee Required
. 6. Name and Address of Current Registered Agent ! 7. Name and Addrass of New Registered Agem
Name

Daeria L Motcbell
V419 Pipley CF

Orledo FL 33830

Direin L. Hdedell

Street Address {PO. Box Nu ber is Ngj Aceey 1ab\e)

(e 9'7

City

Zip _3C0£e} 2 é'

Orl ancly FL

8. The above named entity,

1 for the purpose of changing its - 3gistered office or regislered agent, or bath, in the State of Flerida.

Of vlﬂ"‘x L Mt"chlG(/ Ow"\ef

&}/Lg/a/

SIGNATURE:

SIGNATURE
Signature. typed or printid name of registered agent and lilla if apphicable. (NOTE Regsigred Agent signalura raquired when reinstating} DATE 7
] t ® ﬂ N E
. - _ . ... FiLE N@ ’VIII FEE 18 550 I L . o
Make Check Pai ble to. Department of Stata B e
_ e i
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS /CHANGES
THLE Cvoner [ frecafed ( { [ pelete TITLE 1 [ Change [ Acdition
HAME Dertsia L& s {‘Cég NAME '
STREE] ADDRESS 39ue Frts TF oo STREET ADDRESS
CITY-ST-2P o {volo FC %2505 CITY-57-2IP
TILE [ Detete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS [,
CITY-ST-2IP CITY-ST-21P ,
“TILE (] Delete TITLE Ea . © OChaige [1'Addition
P ] mt s
HAwE NAME =R D_Q#E“".:iHT: =
STREET ADDRESS STREET ADDRESS -0/21/01--01016—025
CITY-ST-ZP CITY-S1-2P bt 3, 2 ae NI (N 2. 2. 3. 2. N A N
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-Z1P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P R CITY-8T-2P - -
TILE . [ Delete TITLE [J Change [ Addition
NAME ¥ NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-ZP . , CmY-ST-2IP !
11. | hereby certity that the information suppli doeg/not qualify for ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have tl & same legal effect as if made under oath; that | am a managing member or manager of the
1« port as required by Chapter 608, Florida Sialutes

|

CR2E083 (11/00)

52 )24/0/ /,407) £35-9533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA SER, OR AUTHORIZED REPRESENTATIVE

Déle 7 Daytime Fhone #




