2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000139 y

1. Entity Name

PROFESSIONAL PRACTICE CAPITAL, L.L.C. FiLE D

01 FEB -9 ANI0: 50

Principal Place of Busingss Mailing Address ) )
25132 QAKHURST DRIVE. SUITE 100 25132 OAKHURST DRIVE, SUITE 100 SECR ETARY OF s¥ ,{\T{E
SPRING TX 77386 SPRING TX 77388 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”“'“h”' |I“|||”“||” ||”| |||” III” "w ||||| "l“ ““I“ﬂ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
364214405 Not Applicable
Zip Country Zp Couatry 8. Certificate of Status Desired a $5.00 Agditional
. ~ R _ . Fee Required PO
6. Name and Address of Current Reglstered Agent ] 7 Name and Address of New F@Imered Agent
Nams
CT CORPORARON SYSTEM Street Address (P.O. Box Nurnber is Not Acceptéble}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed or printed nama of registersd agent and tite it applicabla, (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGRM O Detele TMLE . O change T Addition
v | DEROODE, D. FRED NAME
STREET ADDRESS | 25132 OAKHURST DRIVE, SUITE 100 STREET ADDRESS
GITY-ST-2IP SPRING TX 77386 CITY-ST-2IP
TITLE MEM O Delete TLE O change [ Acdition
NAME NELLSON, ROBERT L NAME
STRLET ACDRESS | 25132 OAKHURST DRIVE, SUITE 100 STREET ADDRESS 7 o,
orv-st2v | SPRING TX 77386 a-51-2¢ P S
Time MEM O Delete me 7| ~= :Ep',qg ,.:]]1 -uﬂ%w-*ﬂf%mwun
STREET ADORESS | 26132 OAKHURST DRIVE, SUITE 100 STREET ADDRESS et
cITY-$T1-2IP SPRING TX 77386 CITY-ST-2IP
TILE O oelete TIMLE . ) change  [J Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
SITYLT-2IP CITY-51-2IP
TITLE, O palete TITLE O change [ Addition
NAme! NAME
STREET ADCRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-Z7IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th to utgrthis report as required by Chapter 608, Florida Statutes.

WW{/ TR B 2

SIGNATURE:

SIGNATURE AND

QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Date ] Daylime Phone #

_CR2E083 (11/00)



