2001 UNIFORM BUSINESS REPORT (UBR)

. M AR

DOCUMENT #  L98000007327 :
1. Entity Name ) ey gt
PALM BEACH PROFESSIONAL CENTER, L.L.C. F g L E D ‘
— — 01 JUAN26 AMIO: 39
Principal Place of Business Mailing Address .
3141 SOUTH MILITARY TRAIL 3141 SOUTH MILTARY TRAIL SECRETARY OF STATF
LAKE WORTH FL 33463 LAKE WORTH FL 33463 TALL’AH ASSEE' FLﬂngn
e I O
Suite, Apt. #, etc. ' Suite, Apt. #, etc.. . DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0958683 Not Applicable
Zip Country Zie \ Country 5. Certificate of Status Desired gfa-ggq Qlt':lgditional
(_i_.)fa_me gnd A_ddress of Current Heglslered Agent _ 7. Name and Address of New Registered Agent_______. __ L

Name }4‘/,0 3. /é}qus

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P.C. Box Number is Not Acceptable)
I

CORAL GABLES FL 33134 | 296 D Gplﬁu,su)’ Ko nel

Y Aorth Aim Benct  FL [ B3P0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

D B Ho ks as : :/23/0/

I rogistarad agent and fitls if appiicabla. {NOTE: Ragistar gent signature required whan reinstating)

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS | KR ADDITIONS /CHANGES

e MGR ' O Celete TLE [ Change [ Addition
NAME HOPKINS, DAVID B NAME :

smezT aporess | 1141 SOUTH MILITARY TRAIL STREET ADDRESS 100000261 =201 - -7
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-57-21P -01/31701-01033--001

TIE MGR O Dekts TIE RSO, R

NAME HOPKINS, JANE F NAME

streer aDORESS | 1141 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33463 CITY-5T-2P

TME e 7. Doleta I-nn.su_wv. ;e 4w e =] .Change- —~[=} Addition=
NAME NAME

STREET ADDRESS : STREET ADGRESS

CITY-ST-2IP _ CIFY. §T-2IP .

TITLE ' [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP /

THLE . O pelste TITLE [ Change  [J Addition
NAME i NAME :

STREET ADDRESS - $TREET ADORESS

CITY-5T-21P CIrY-ST-2IP .

TITLE : . 1 Deiete TMLE Ol changs  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CHY-5T-2P ' CITY-ST-2IP

11. | hereby certity 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
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 trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

24 R D3I Py g 230 Si-€#1-Sop0

SIGNATURE:g‘

SIGNATURE AND TY|

OR Pnﬁrrf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bate ﬁmlyﬁ‘niﬁ_‘mﬂ—‘—l

CR2E083 (11/00)



