2000 UNIFORM BUSINESS REPORT (UBR)

4 2888000

DOCUMENT #  1.99000002007 FILED
1. Entity Name - ‘ DW?%CRETARY OF STATE
MCGREGOR PROFESSIONAL CENTER LL.C, SICN OF CORPORATIGNS
OOKAR 16 PM 3: 05
Principal Place of Buginess Mailing Address -
1905 DANA DRIVE 1905 DANA DRIVE
FORT MYERS FL 33%07- FORT MYERS FL 33907-2102
2. Principal Place of Business 3. Mailing Address ”mm{ I‘”l“l "m I|”| "m "m "m "”I ”I” Ilm II"“"' [m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, BEl Nymber Applied For
»ﬁ"’?ﬂ/ﬁ?‘@ Not Applicable
. n L o
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 Addmonal
- e b e e e e e - - - — FeoRequied . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUS, GREGG A Street Address (P.D. Box Number is Not Acceptable)
1905 DANA DRIVE
FORT MYERS FL 339067-
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE il
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Wﬂ when rainstating) - DATE
- -
i
,flLE NOW!1t{ FEE IS $50.00
N Make (:Iheck Payable It Department of H{ate
i
9, ~ MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS /CHANGES
ninLE MGR ] oetetn nne [ enange [ Adiiion
RAME FOUS, GREGG A NAME el i D T R = Rl e e B
areer anoress | 1905 OANA DRIVE STREET ADDRESS e [ S e S g
or-stze ¢ FORT MYERS FL 33907- cITY-27-2IF st 00 kst 00
ILE MGR [3 telets TITLE CJchange [ addition
NAME STAMPS, JOHN E NAME
sveeT Aooress | 1937 GRACE AVENUE STREET ADDRESS . N e
env-sr-2e | FORT MYERS FL 33901 ] [ e e R
TITE ! 7 Delete TILE e (Jcoampe [ Adtition
NAME NAME
STREET ADDRERS STREET AUDRESS s '»’-?‘
CITY- 8T-20P CITY-RT- T Q“\,
TmE [ netetn I " (Jchange [T Additien
NAME NAME
STREET ADIRESS STREET ADDRERS
CITY-$T.1IP CITY-37-21P
TITLE J O dewte TITLE . [Ochangs [ Adimton
e HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271P CITY- 8T- 2P
THLE ] Detets TILE [ thangs [ Addinen
NAME NAME
RTREET ADDRESE STREET ADDRESS
CITY-87-2IP CITY- $1-21P
11. | hereby certify that the information supplied with this filing does not qualiy for the exemption staied 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
limited liability company or the receiver or frustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.
; EALISE
SIGNATURE: RLLTAN (2 v Y 27 G
NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Piona # .




