PROAlcON U

sh LLC.

29

FILED

Principal Place of Business

Mailing Address

20020EC 12 AMI0: 47

01V, 10N OF CORPORATIONS
+ALLAHASSEE, FLORIDA

2. Principai Place of Business

7810 KiNGsPOIMTE _PreY

"B Box 97017y

Suite, Apt. #, etc.

105

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

32819

32877

City & State City & State 4. FEI Number Applied For
F(—— FC. 1-3,9 - 254 q 73 2 Mot Applicable
Country Country $5.00 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ___

Hecror RBAUVTISTA

Ve | lecTOR  BALUTISTA

Street Aﬁdres P.O. Box Num ﬁer is Not Acceptable)

2E LiMis RD

57?.16“}

City OR A D‘O

le Code,

FL

2%32

8. The above named entity suﬁmlls this statement fj

r the purpofe of ch

ing itg registered office or registered agent, or both, in the State of Florida.

S A/\/\ 4 HECTOR A - BAUTISTH 12-10-02
Signw T nd tille T apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE lS $50.00
Make Check Payable to Department of State
. Due By September 26,200L
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS { CHANGES
TITLE O Delete TITLE MhrAGERL hermbez Pchange [ Addition
NAME NAME HECTORA H - BAUTISTYS
STREET ADDRESS STREETADDRESS | | 2 g22s osPreY LinNlk s BRD, STE 263
CITY-ST-2IP CITY-ST-2P OFR _ATDO (=8 22837
TITLE 1 Delete TITLE F1 A iy eV B Change [ Addition
NAME NAME DIEGO A . BAVTISTA
STREET ADDRESS STREETADDRESS | je 2 — B3 CAsChHDE ST
CITY-ST-2IP _ CITY-ST-2IP PATONMD - 327725
TITLE 1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE [ Delete TITLE ‘ [ Change ] Addition
NAME NAME LML oy o W ey ey
STREET ADDRESS STREET ADORESS a2~ G10s =001 Hj,_,[!_ 0
1 ciry-gr-2p CITY-ST-ZiP
e L1 Delete TITLE [ Change [ Addition
| mamE NAME
| STREET ADDRESS STREET ADDRESS
| cry-sT-zp CITY-ST-2IP
e [ petete TMLE [ Change [ Addition
NAME NAME ENT
STREFT ADDRESS STREET ADDRES E I N SFABEE M Q OO
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

-

7

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. . . 4
SIGNATURE: 4 DA/U. [N

j2~(o- 0z /l-frn ha2-262%

SIGNATLURE AND TVPED\)R PRINTED NAME OF SIGNING MA|

é. OR AUTHORIZED REPRESENTATIVE

Nata [)Ahmﬁ Phane #

CR2E083 (5/01)




