bindiY

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

: Jan 17,2002 8:00 ®
DOCUMENT # 00000000932 glécretary of Statgm

1. Entity Name
L”EPRO, LLC 01-17-2002 90015 019 ****55 00
Principal Flace of Business Mailing Address
3731 N COUNTRY CLUB DR 3731 N COUNTRY CLUB DR AT AT B | 6 2
SUITE 525 SUITE 525
AVENTURA FL 33180 AVENTURA FL 33180
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6509 Applied For
79229 Not Applicable
- Zp et Country R B ZJP - B Counlry—_ .. . _|. 8. Certificate of Status Desired . V' $5.00 Additiona!
ST o Fes Required - - -~ —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TCHIHA’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
3731 N COUNTRY CLUB DR
SUITE 525 ‘
AVENTURA FL 33180 , .
. City FL Zip Code
8. The above named engit;' éubmils_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and titla it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
. Pue By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. . ADDITIONSfCHANGES .
TLE MPS O Detete TLE O Change [ Addition | S
NAME TCHIRA, JOSEPH NAME 53—
streetADDRESS | 3731 N COUNTRY CLUB DR #525 STREET ADDRESS @
CITY-57-2IP AVENTURA FL 33180 CITY-ST-2P u.
i n
MLE MVAS 3 Delete TITLE Olchange [ Adetion | S
NAME TCHIRA, STEVEN NAME
sTReeT ADDRESS | 3731 N COUNTRY CLUB DR #525 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST1-2IP
mLE I O Delete TTLE ~lw .- - - — - .. [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP )
TITLE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
11, | hereby certify that the information supplied 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 accurate and that my signature shzll have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowergd to execute this feport as required by Chapter 608, Florida Statutes.

Hl

[Len ] - e ®
siGnaTURE:  SIGNATURSRE (llesety ~ Jve TemRA // 7/;?305)%:%???

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGWOHIZED REPRESENTATIVE Date Daytime Phone #



