2001 UNIFGRM BUSINESS REPORT (UBR) SRS

DOCUMENT # L-0OO 000 999 L  FILED
1. Entity Name 1
PRO ENERGY , LiLc V-3 M 11
SECRET '
Principal Place of Business Madling Address TALL Aﬁ A%%EE??E&:JEA

L Pwes Budd.
Pes Bloke FPInEs, FL. 3302

2. Principal Place of Business 3. Malling Address
[}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEl Number i Applisd For
LE-r0R 7 o “o ! Not Applicable
Zip Country Zip Country v $5.00 Additional
8. Certificate of Status Desired lz‘/ Foe Raquned
6. Name and Address of Current Registered Agent . - : 7. Neme and Addrass of. New Registersd Agent
Nama
AP L SINAS | ESR -
A 7,¢/ PIES Scvd. Street Addrass (PO, Box Number is Not Acceptable) ’
PEMERNLE Pra/ss, FL. 33024 ;
\
City } FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. |
|
SIGNATURE L
Sigrature, lyped or printed nama of registered sgent and tite # applicebie. (NOTE: Ragistered sipnature eauined when eainstating) DATE
| SN EEEE 1T S~

=531/~ HDE -0
o wkdnD, 00 kel (D)

e A A R 4
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

T MARAGIN G TIENBERS 7] Dolets me ! [ changs  [] Addition
NAME HECTOR- 2 \JIMAS NAME
SRETAOORESS | 7/f P /nIES BLiD. STREET ADORESS
CITY-5T.2P SPEMBROE PIES L. 330K ¥ cv.5t-1p

e MAWACING HEMBERS O Delete me O Crange (3 Addition

|
e CLEMENTE € CRUZ e |
CITY-5T-2P PSR E P/ES, AL 3 302% CITY-S1-2P

Tme . [ oesta r-  UlcChange 7] Addition

STREET ADDRESS
CimY-57-Iif

TME 7 petete ‘ O change [ Addition
NAME :
STREET ADDRESS

CIY-ST-2IP

TIE [ Delete
NAME

STREET ADDRESS
CimY-S7-2P

[ change [ Addition

mE : O petete ! [J Change  [C) Addition
e ..: .
STREET ADDRESS

CIry-sT-2P

1. | haraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under o(agw('.)that | amn a managing membertzr manager of the
limited liability company of the receiver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes. |

| |
SIGNATURE: Q%%KM 4-27- 0) @%1,52,7,2,

SIGNATURE AND TYPED OR PRINT‘ED“I‘E OF SIGNING MANAGIN‘E_IIEMER. MANAGER. OR AUTHORIZED REPRESENTATIVE N fate | Dav ']

CR2E083 (11/00)



