2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000112457

1. Entity Name

L & L PROFESSIONAL BILLING INC.

Principal Place of Business

8600 NW SOUTH RIVER DR #208
MEDLEY FL 33156

Mailing Address

MEDLEY FL 33166

8600 NW SOUTH RIVER DR #208

. PrincipafPlace of Business
Ll Z590 4

3. Mailing Address

2o Fue | Do Sy

12748

Suite, Apt. #, eto.

Suite, Apt #. oo

o>

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90070 046 ***150.00

RV

DO NOT WRITE IN TH!S SPAGE

City

& State

fifents

|t§& State

F7

FC

L i6L 2757

Applied For

Nat Applicable

Zip Country Country ) ) $8 75 Additional
r . oy m . 5. Certiticate of Status Desired ‘ Itiana
_3} (9/ C, A//ﬂ Mﬁe 33 of 7/ il _Q%).é erificate of Slaws Desire u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni N
Name

VALDIVIA, MIRTHA
8600 NW SOUTH RIVER DR #208
MEDLEY FL 33166

Street Address (.0, Box Number .s Not Acceptablg)

City

Zip Cede

8. The above named entity submits this staterment for the purpose of changing its reqistered office or registered agent. or both, in the Slate of Flonda

SIGNATLIRE

Sigrature, typed o printed rarme o rared 2o and Gl

INGTE: Reg stered Agent signate rcodine:d] whet re asat~gh DATE

9. This corporation is elig'bie to satisfy its intangible

FILE NOWHE FEZ IS $130.00

10. Election Camrpaign Sinancing

h X mnd o i ‘ Afias DY 4 o - . $5.00 may Be
Tax Hling requirement and clocts io o so . f\no.l \:»11! 2087 Fee witl be 4:5_::0:06 Frust Fund Contribution | Added ta Feos
(See criveria on back) ] Make Cieck Fayable to Dapariment of Staie !

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1 _|

3] [ Desete e [ thoge
VALDIVIA, MIRTHA it

S[RzET ADDRESS 8600 Nw SOUTH HWER DR #208 STREET ADCRESS

ATSTTP | MEDLEY FI 33166 G sr-ze

TITLE [ pela 115 O] Cuange [ Acditan

MAML HAME

STRELT ADDRESS STREET ADDRZSS

CITY-ST-7IP CIY-S1-21P

THLE [ pelete TITLE [Jchage [ Adotion

Nl MK 1

STREET ACDRESS STREET ADDRESS ‘

GTY-ST-217 CiTY- SI-212

TI7LE 1 Delete TTLE [ Change [ Additinn

SANE NARE

STREEY ADDR:SS SIHEE ™ ADDRFSS

CIiY-ST-ZIP CITY-$T-7P

TTE O nelete iLE [ Caange [ &cdition

NaE NARIE

SIREET AZDRESS STREET AZDRESS

oIY-ST-7IR CITY-S1- 21 !

L[ O nesste O Charge [ Adcien

NAME

STREET ADCRESS

CiTY-5T. 25

13. | hemby certfy thal the informat on supplied with this filing does not qualify for the exemgticn stated in Section 119.07{3)(i), F. omda Statutes. | further certity that tha nfarmation

ndicated on this report or supplementa: report s true and accurate and thal my signature shail have the same |oga effect as It made under cath: that | am
of the corgoration ar the receiver or trustee empowered to execute tnis repor: as required by Chapter 807, Florida Statutes: and that my rame apoears » Blook <

changed, or on an attachment with ar address, with all other jike ecmpowered.

¢ Jabirvta

an ofm ar of o rector
i or Biock 12

Y-20-0/

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Crale Lagiieie Phgee &

20 L 059

;.

CR2EQ34 {10/00)



