2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007436

1. Entity Nams i
PROFESSIONAL PLAZA ASSOCIATES, LL.C. F E L [(5: D
. -
— ) - 0i FEB23 PH 2: 24
Principal Place of Business Malling Address )
405 N. REO STREET SUITE 160 405 N. REO STREET SUITE 160 T
PR L SR THMPA £ 2009 AR D oRion
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" 0465 Wiesr Laurer St |~ K455 Wesr laurer St
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Ci State State 4. FEI Number 3606484 Applied For
-ﬁmPAI P" *& m FL 59- Not Applicable

Z% bo—} Cﬁ“‘tryn le%oq, Countr]y}%' 5. Cenrtificate of Status Desired 3 gese gg?l ::::Iecgtronal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name -
CARTER, JOHN E . ,
405 N. REO STREET SUITE 160 S VRSP TR " RReET™
TAMPA FL 33609 QU\TE 700
“TANPA FL | 5203

8. The apove named ent for the purpese of changing its reﬁt)ered offngor m 2t agent, or both, in the State of Florida.

RANAUN, TNENEER 7{3/0(

SIGNATURE
re, fype¥ o Printel name oMYegistared agent and title if epplicable. {NOTE: Registered Apent signature required when reinstating}
/ FILE NOWI! FEE IS $50.00 HOCI 3 vy vy a3d——2
) wEEHEC ] skl 10
Make Check Payable to Department of State FHE0L 00 Al 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e 7 Delete Tme A chage [ Addition
NAME CARTER, JOHN E NAME
sreer aooaess | 405 N. REQ STREET SUITE 160 smeer aocress | HOVOS WEST Wm- sll'ﬂBeT, SJH'E oo
CITY-ST-2IP TAMPA FL 33608 orv-stze [AAPA PL ALY )
TILE MGRM ON S O Delete TITLE . @ Change [ Additicn
NAME JENRETTE, JON NAME )
streeraooress | 405 N. REQ STREET SUITE 160 smeeraooress | A0 WEST WW, Swre. Zoo
CTY-5T-2F TAMPA FL 33809 ov-st-2e | TPl P A2L07
“| e T — o~ 7 s ~f M e = - [=3-Change - [} Addition-|

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TmE [ change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP /
TME 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete me 7| [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hareby certify that the information suppliec with this filing does not quatify 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 apgl 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 raceiyer grr| empowered to execute this rspon as requﬁd by Chapter 608, Florida Statutes.

G MGy Nemeer.  2[gJo) (81 281-0101

D CA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:
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