2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am
DOCUMENT # | 99000009354 5 ecretary of State

1. Entity Name o
INTEGRATED PROFESSIONAL RESOURCES, LLC 04-17-2003 90030 010 *##%50.00

Principal Place of Business Mailing Address
1135 LUCERNE AVENUE - 19474 DEVONWCOD CIRCLE
CAPE CORAL FL 33904 FT. MYERS FL 33312

g T o R0

/349\ Colonig 13¢5

Suite Jn ¥ elc. G’ _gu 7ZL J// < @ju;ifpl #, olg, S fé 5,— 0a [0 CHECK HERE IF MAKING CHANGES
ing / / , /

Clty & State ¢4 ’ - City & Stgib 4. FEINumber 6500976194 Applied Far
F7._myetsS  FL. P’yé Myses , AL Not Applicable
i i 7 Count Count
P 33 90 7 ountry 3 392 7 ountry 5. Certificate of Status Desired O ?ese ggq L‘::jecgt“’"ﬂ'
6 Name and Address of Current Regisiered Agent 7. Name and Address of Naw Ragi:tered Agent
- —— = P TR T T e e - ol --Name'_—»"'-c{.-\.u'—-_.:_uq._'_? — —_— —

PAFISLOW JOSEPH M

19474 DEVEONWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 : 1997 % ﬁgt/a M doo(d Clee LE

City FL Zi[; 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
—_— MGRM O Delete TITLE Ol Change [ Addition
NAME PARSLOW, JOSEPH M NAME
smecTaooress | 18474 DEVONWOOD CIRCEL swetaomeess | /947 Osvonwo oD  CIRCLE
CIY-ST-7P FT. MYERS FL 33942 CITY-ST-2)P
TILE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
Bl R e e o 0 el o T e T --—.m m=-=[" Change [ ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME 1 Delete TTLE [ Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste: owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a/fé@*\r"u 2R Doceritl W":i‘mﬂﬁr&sww /o3 [ 2/3?)747 25

SIGNATyI{AI’d TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data /Day'nme Phone #

WL

CR2E083 (10/02)



