2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

R

1. Entity Name OFESSIONALS LLC 04-28-2003 90087 014 ****50.00
Principal Place of Business Mailing Address
3700 34TH STREET. SUITE 200 3700 34TH STREET. SUITE 200
ORLANDO FL 32805 ORLANDO FL 32805
_____S_UHE. Apt. #, etc. . . Suitg, ApL#,.81€.— e e [J CHECK “HERE IF MARING CHANGES
City & State City & State 4. FEI Number 59.3563653 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, DARRIN L
10209 LEEDS COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered ageant and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M! FEEIS$5000 |
["Make Check Payable to Florida Department of State T T
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE oP [ Celete TITLE ] [ Change [ Addition S_
NAE MICHELL, DARRIN L NE 2
stReeT ADDRESS | 3700 34TH STREET, SUITE 200 STREET ADDRESS )
cITy-St-2p ORLANDO FL 32805 . CITY-57-21P a
o
TITLE 3 Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I1P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
WAME } NAME ]
STREET ADDRESS e T oo T ©© ") sTREET ADbEss |T T
CITY-ST-ZIP CITY-ST-ZiIP
TITLE O pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P A CITY-ST-2IP
11. | hereby certify that the information supplied with this fillng does alify 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 signagfe sfall fave the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability cormpany or the receiver or trustee grecuis this repa equired by Chapter 608, Florida Statutes.
- = .
IGNATURE: SHGL\ / @\JHH&D
S )
SIGNATURE AND TYPED OR PRINTED NAME OFflﬁnme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



