2003 LIMITED LIABILITY COMPANY

S
- 7Se

FILED
16,2003 8:00 am
cretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000002827 08-21-2003 90059 007 ****50.00
1. Entity Name .
FPRO-103, LLC . ’
- ~ : JUYUUUUITw
28 ALAMO SRTADD FORD = ADO ROAD *
SOLVANG CA 00463  SOLVANG CA 50463
2. Prncipal Place of Busnass 3. Wiaiing Addross
Suite, Apt. #, stc. Sulte, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES .
ity & Ste Tty & Slae 4, FEI Number Appiied For
‘48 N ’&g_cggfg Not Applicable
Zp Couniry Zp Courtry 8. Certilicate of Status Desired [ figgm‘mw
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent B
- - - - =—=—1— Nafa —— i e ——r e
_CORPORATION SERVICE COMPANY _ - I -
11201 HAYS STREET | Sireet Address (PO. Box Number is Nol Acceptable)
“TALLAHASSEE FL 32301-2525
' . City FL [ ZpCode

8. The above narmed entity submits this statgment for the purposs of changing its Tegistered office of registered agent, or bath, in the State of Florida. | am famikiar with, and acespt
tha obiigations of registerad agent. '

SIGNATURE

Signeture, typed or prineed neme of registanad agent and fitke i applcable.

{NOTE: Regsterad Agent signatv rmauined when minstating) OATE
$0.00 FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMEERS | MANAGERS 10. ADDIIGNS fGHANGES
TME Deleta TME [JChange  [J Adaition
RAME . MAME
STREET ADDRESS STREET ADDRESS
Y- 57- 7P : - §7-79
T 1 = T S, an TmE Cichnge [ addttion
e el b), CHRNF TN XS N
A T, Y . I ¥63 . A . . . -
Tme D petete TME ' QOchmge [ Adition
NAME NAME
—GTREET ADDRESS - -STREEY ADDRESS . |- [ — — - -
CITY-5T-2P CIFY-5T-2P
TMe O pelens TmE Ol Change L] Adaition
HAME NAME :
STREEY ADDRESS STREET ADDAESS
CIY.ST-29 CTY-§1-29
TMEe 0 Detete §ome Cicange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P CITY-51-21P
e - 3 Delete LE Dchnge [ Addiion
NI WHE
STREET ADDRESS STREET ADDRESS.
CITy-T-29 CIY-sT-2P

11. 1 hereby cerilly that the Information suppliad with this filing does not quality lor the axernplion 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 signatue shall have the same |egal affect as # mada under oath; thal | am a managing member or rpanager of the
limited liabifity company or the (aceiver or trustes empowared to execute this report as requited by Chaptar 608, Florida Statutes. m

274
Phaore &

ailptbz L2

MORIY OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2EDS3 {4/03)

.



