APPROVED
AND
FILED
00 JUL 17 AMID: L9
SECRETARY GF STATE

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007327

1. Entity Name

PALM BEACH PROFESSIONAL CENTER, L.L.C.

B EERNN

T Ey Fal [ - "
Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA
1
3141 SOUTH MILITARY TRAIL 3141 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address IIIIHI“ III m’"lm Ilmllm |I|“ “m II"H"II m" “I" m’ III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 ~095BE83 Not Applicable
Zip Country Zip Country - . $5.00 Adanional
5. Certificate of Status Desired y{ Foe Required
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
) 'ﬁa_nje = e . b S
SPIEGEL. & UTRERA, P.A. Street Address (P.O. Box Number is Not Accentable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printsd name of ragistared 2gent and litke if applicable. {NOTE: Registarad Agent signature raquirad whan rainsialing) DaTE
) * FILE'NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGENS N ADDITIONS ] CHANGES
TITLE MGR , {7 Delete TITLE [1Change ] Additien
NAME HOPKINS, DAVID B8 NAME e ..
STREET A0ORESS | 1141 SOUTH MILITARY TRAIL STREET ADDRESS A0000=32=7 149 ——L
cr-st-2¢ | LAKE WORTH FL 33483 CITY-§T-2p -7 2E 0002023
e MGR 1 belee e FEFFF o, L A o
HAME HOPKINS, JANE F NAME
STREET ADDRESS | 1141 SOQUTH MILITARY TRAIL STREET ADDRESS
omv-s1-2P | LAKE WORTH FL 33463 omy-s1-2¢
Tme ' [ vetete e Ol Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=SOSR IP—~|— - — - — —_— e e RO e o= .
TimLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE ) 3 Deteta TILE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s CITY-$7-21P
TITLE £ Delete TLE ) Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
| GITY-sT-7P CITY-ST-2P

11. | -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

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

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

SIGNATURE:

Daytims Phong #

7%3/» SE/-L9>~508D
AL

CR2E083 (5/00)



