2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007436
1. Entity Name
PROFESSIONAL PLAZA ASSOCIATES, LLC. FILED
. . " GOSEP 29 PM 1: 42
Principal Place of Business Mailing Addrass
405 N. REO STREET SUITE 160 405 N. REQ STREET SUMTE 160 NE L,..,_ I !‘ /Y OF ST?\ It
TAMPA FL 33609 TAMPA FL 33609 TALLAH ASSEE, FLOGIIBA
2. Principal Place of Business 3. Mailing Address ' II" Iml m’l Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q- m@ng . Not Applicable |
Zip Country Zip Country " . $5.00 Additionat
. §. Centificate of Status Desired O Foe Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER, JOHN E Street Address (P.O. Box Number is Not Acceptable)
405 N. REQ STREET SUITE 160
 TAMPA FL 33609 ‘
City FL | ZpCode
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.
SIGNATURE .
Signaturea, Typad o printed name ol registored agent and tit if epplicabla. {NOQTE: Registerac Agent signature required when reinstating) DATE
* FILE NOW!Il FEE IS $50.00 .
Make Check Payable to Department of State
9, MANAGING MEMBERS/MANAGERS ] 10. e ADDITIONS / CHANGES -
Tine , [ Delets e MPNAGING INEMBER, [ Change ﬁ Addition
= e ST
STREET ADDRESS STREET ADDRESS { WO N, T %n’E’, 172
CmY-§7-2Ip or-si-ze - [TANPA, FL %bgq ‘
TILE [ Delete TME 1N(4 EMBCR DOlchange 1 Addition
NAME ‘ HAvE ON 5. JeNRETTE
STREET ADDRESS smeeraooress (4R N. REOD  STREET, Sune 10
CITY-ST-2IP CITY-57-2IP TAMPA .PL %m
TnE 7 Delete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS ', ‘ STREET ADDRESS
CITY-ST-21F i CITY-ST-2IP
me £ 0O Detete TITLE OO0 1 = lﬁﬁaﬁm
NAME v NAME -10/05/ UU"‘UI b""U
STREET ADDRESS STREET ADDRESS saas50, 00 skewS0, 00
- CITY-ST-ZP CIFY-ST-2IP
e o O Delete e . [ Change L) Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS L2
CITY-5T- 2P CITY-ST-ZIP
e O Deete e ClCtenge L] Addidon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

11. | hereby cemty that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurte and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or tho-re af Irust 0 exacute thls report as required by Chapter 608, Fiorida Statutes.

24 u
SIGNATURE: JonEliéARes UrManAG4UnEReee. 25)oo (B 283-010\

BKINATURE mDWPED OR pm‘reb NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 (5/00)



