2001 UNIFORM BUSINESS REPORT (UBR) | APPRUYE! /

AND
DOCUMENT #  L0O0000000237 FILED
1. Entity Name
PROGRESSIVE FINANCIAL, LLC T Est
X L Oi APR26 PH |: I8
Principal Place of Business : Mailing Address SaECR ET%ERSEEDFFES_B%X{SA
_ . TALL AHASSEE, FLORIDA
5533 CENTRAL AVE.. SUITE B 5533 GENTRAL AVE.. SUITE B '
ST. PETERSBURG FL 337110 ST. PETERSBURG FL 3310 /
2. Principal Place of Business 3. Mailing Address ”II"l“ |]| mll |||||I|“| Ilm Ilmlll“ |||” II"' ““I “m["' {“(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number \_ ~ Applied For
, 9 — 3@6& | I l | |Not Applicable
Zip Country e Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T et " "7-Name and Address of New Reglstered Agent
. Name
DREW’ RANDALL W Street Address (P.O. Box Number is Not Acceptable)
5533 CENTRAL AVE., SUITE B :
ST. PETERSBURG FL 33710 .
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. '
SIGNATURE
Signature, typsd or printed name of registerec agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) \ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
me | MR Cloeee  J 400004 191 ey O
i DREW, RANDALL W e -05/03/01--01110--007
STREET ADORESS | 5533 CENTRAL AVE., SUITE 8 STREET ADDRESS S¥RRS0. 00 kRSl 00
GITY-ST-2IP ST. PETERSBURG FL 33710 Cmy-7-2P
TE - O elste TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2) CITY-§T-2IP
TILE Nt i LT T Cloeee - fmme 7| ’ O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pgleta TMLE Tl Change [} Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-7IP
TITLE [ pelete TIME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
ME * . 7 Delete TITLE : [Jchange (O Addition
NAME ’ NAME
STHEET_SDDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied 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.acgdrate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

o esthis report agfequired by Chapter 608, Florida Statutg€.
A b

v Date Daytima Phone #

SIGNATURE;,

v 8rrel00

[
*

CR2E083 (11/00)



