2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§%(])3:2D8:00 am

CR2E0B3 (9/01)

DOCUMENT # | 99000007327 Secretary of State
1. Entity Name
01-22-2002 90019 033 ****55.00
PALM BEACH PROFESSIONAL CENTER, L.L.C.
Principal Place of Business Mailing Address
341 SOUTH MILITARY TRAIL 3t41 SOUTH MILITARY TRAL -
LAKE WORTH FL 33463 LAKE WORTH FL 33463 9 O 7 9 1 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
City & State City & State 4. FEl Number Applied For
- 650956683 Not Applicable
Zirs. Country zip Country 5. Certificate of Status Desired E: $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e T g e S e ¢ i e | N A . et e D e S —
HOPKINS, DAVID B Streat Address (P.O. Box Number is Not Acceptable)
396 D GOLFVIEW RD.
NORTH PALM BEACH FL 33408
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and lile if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS — ] 1o. ' ] ADDITIONS | CHANGES
TILE MGR W Delete TILE M 6;{ > P 3 [XCrange [ Addition
NavE HOPKINS, DAVID B NAVE foffirS LAVIE O
STREET ADDRESS | {141 SOl:'TH MILITARY. TRAIL STREET ADDRESS | D 1 Sourth BG/ il st Famcl
CITY-ST-21p LAKE WORTH FL 33483 OITY-ST-2P | Eabi Wont ¢ 33 flﬁ
TITLE MGR ﬁ[}aleta TITLE rar2 BdChange  [CJ Addition
Fopuras T AVE £
N HOPKINS, JANE F AV S o fomesy o
STREET ADORESS | 4141 SOUTH MILITARY TRAIL - STEET aDoRess | BIFY Sovth rl iTAey
OTCSTIP | {AKE WORTH FL 33463 s | EMKE (prith Ft 33463
TITLE , 1 Delete TITLE . [CJchange (] Addition [
LI —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ pelste TITLE . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TINE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZIP
TITLE ] Delete TILE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
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 infarmation
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 empowered to execute this report as required by Chapter 608, Florida Statutes.
. ]
D/ ﬂm /, /o _;z/._églz,_—foso
SIGNATURE: @z%ﬁaéﬂ ~SEQUIRED 7/ 2
SIGNATURE AND TYPED OR pmmo,dm%s SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / Date Daytime Phone # J




