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2001 UNIFORM BUSINESS REPORT (UBR) o, ]
DOCUMENT#  L00000001940 ™ ™ . : FILED
| Entity Narme
PROGRESSIVE CAPITAL, LLC OVKAY -7 PM 3: D4
SLORETARY OF STATE
Principal Place of Business Mailing Address TA LL AlA S SL E ' FLUR f UA
4332 SHERIDAN AVE. 4332 SHERIDAN AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
— IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FEl fyumber Applied For
. g5 - '0030‘}“’ l Not Applicable
SLAe .. | Country B e | Lo0MY 5. Certificate of Status Desired. [ _.?ese_'ggﬁ;g:gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SOVA’ JAY Street Address {P.O. Box Number is Not Acceplable)}
4332 SHERIDAN AVE.

MIAMI BEACH FL 33140

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable.

{NOTE: Registered Agent signature required whien reinstating)

DATE

* FILE NOW!!! FEE IS $50.00
Makiéa Check Payable to Department of State

L0004 TS 0535— —4
-06/07/01--11018--D15

, ek, 00 S0, 00
& MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES ,
e oo LS EL S i velee me | Alegh Sljﬁn Kimikd P&rthhf); 1 crange A peiion
NAME - ’ . - - i NAM N
. P \ &j .
STREET ADDRESS I b STREET ADDRESS 165 XCRV e Sﬁn
CITY-ST-2P - \ e 4 i CITY-ST-2IP DUN(X; CO 80 304
TTLE c e s Lignaee s Yadnersl O Dete e dg‘-A\ h )g\(m %“m:’lc 4 loctnegh T [ Change %Addiﬁon
NAME RSV - - : NMEC K P’E} -
STREET ADDRESS A we e STREET ADDRESS 165 vier Jtreed
L e 1
LA I TIT A B TaLs , onvsT AP ‘DU"‘VW; Co_g0a04
TITLE ! 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP I CITY-ST-2IP
TLE [T Delete I TmE Ol Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CalY-ST-2IP GIAY-5T-Z1P
TTE # CJ velete TITLE [ change [T Addition
NAME ‘ NAME
STREE]:::' VJRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-ZiIP
TITLE 7 Delete TNLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal
limited liabiiity company or tl

SIGNATURE:

ecei

skt nemsarn s =N
D, ”\i!:./\-u;- 7 i l.‘".".'ir\;");'

effect as if made under o

BRI ey
L ﬁ L

ath; that | am a managing mamber or manager of the

r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

.
o Bs)538- 4171

SIGNATURE AND TYPED PH PRINTED NAME OF 'SI-GNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Al ba

Daytime Phona #




