2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000009354
1. Entity Name ﬂ =
INTEGRATED PROFESSIONAL RESOURCES. LLG EILED
Principal Place of Business Mailing Address Ol FEB | !‘ AH 9‘ '45
1135 LUCERNE AVENUE 19474 DEVONWOOD CIRCLE S&CC\C “’3\;\‘( UF 5 [;ﬁ.i 1_
CAPE CORAL FL 33904 FT. MYERS FL 33912 TALLAHASSEE FLOR[DA
N N T
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State L 4, FEI Number Apptied For
' : 65-0976194 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desred [ fese ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address 0f New Registered Agent
. o e s - e .- | Name - B . . -
PAHSLOW’ JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
19474 DEVEONWOOD CIRCLE
FT. MYERS FL 33912
City FL Zip Code

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

Signature, typed or printed name of registerad agem and title it applicable, {NOQTE: Registered Agent signatura ractired when reinstating) DATE
TRE_ __j — —
FILE NOW!!! FEE IS $50.00 SODQES e f‘ﬁ o
M b = L S
ake Check Payable to Department of State *RRERG0. [0 S0, 00

9, MANAGING MEMBERS /MEMBERS 10. . ) ADDITIONS /CHANGES .
TITLE MGR N)elela TRLE [ change [ Aadition
NAME ANDRACHAK, ROBBIE HAME

STREET ADDRESS | 1135 LUCERNE AVENUE STREET ADDRESS

CITY-5T-21P CAPE CORAL FL 33904 CITY-ST-2IP .

L MGRM [ pelete TILE. [ change [ Addition
NAME PARSLOW, JOSEPH M NAME .

STREETADDRESS | 19474 DEVONWOOD CIRCEL STREET ADDRESS .

CITY-ST-21P ET. MYERS FL 33912 GITY-ST-2IP
STE - - R - - s - - Bl Delete — ~f-TE ;- o= = - - : - - ~-[1 Change  -[=] Addition-
NAME NAME

STREET ADDRESS ﬁ STREET ADDRESS

CIrY-§T-2Ip CITY-ST-71P

TNLE " O oelse TinE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-71P . CITY-ST-7IP /\/

TmE [ Delete TITLE I ClGhange [ Addition
NAME 4 NAME

STREET ABDRESS STAEET ADDRESS

cmr-sr-zlﬁl CITY-5T-ZIP

TILE [ Delate TLE [ changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality 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 mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered tgu8cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AALOZSERIRZT - 210/ (Wt_ 6X-S76/

SIGNATURE ANDXYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytims Phone #

4y  AL/GLOO.

. CR2E083 (11/00)



