2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # LQ

1. Entity Name

PROGRESSIVE CAPITAL, LLC

001940

Principal Place of Business

4332 SHERIDAN AVE.
MIAM! BEACH FL 33140

- Mailing Address

4332 SHERIDAN AVE.
MIAME BEACH FL 33140

FILED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90253 013 ****50.00

2. Principal Place of Business 3. Mailing Address
49" Coling. Ave. 4

11 Colling Ave.

i

Suite, Apt. #, etc,

Aho4

Suite, Apl. #, eic.

3204

DO NOT WRITE IN THIS 8PACE

i St City & Stal . Applied For
Cny: & ate‘ p) |¥ (te FL 4. FEI Number 65‘1003941 ppl '
EAI(LW\ } fa 1’1 : F L HNW\\ ‘h& ”M!Jf\ Not Applicable
i C Zi Counti it
v untry “ T 5. Cenrtificate of Status Desired O $5'00 Addmonal
334D VSA NHD 1S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Lo e - : < . T Name-. —= = - - e~ 7 - —_
SOVA, JAY .
Street Address (P.O. Box Number is Not Acceptable)
4332 SHERIDAN AVE.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS/CHANGES -
TILE MGRM . . [ Delete TINE (O Change [ Addition | S
NAME ALEPH SYFON LIMITED PARTNERSHIP NAME %
STREETADDRESS | 1650 XAVIER STREET STREET ADDRESS %
CITY-8T-2IP DENVER CO 80204 CITY-ST-2IP §
TITLE MGRM 1 Detete TITLE Cchange [ Addition | G
NAME ALEPH MAD LIMITED PARTNERSHIP NAME
STREETADDRESS | 1650 XAVIER STREET STREET ADDRESS
CITY-ST-2IP DENVER CO 80204 CITY-ST-2IP
TITLE ‘ [J Delete TITLE [ change [ Addition
NAME T T T NAME } - - . -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIF
TITLE O Celate TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
T7LE O pelete TITLE [ Change  [C] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [T Detete TNE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2ZIP CITY-ST-ZIP -
11. | hereby certify that the information supplied with this filing does not qualify for the gxemption 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 shal! have the same legal effect as if made under oath; that [ am a managing member cr manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
x @hﬂ%ng&ﬁﬁnﬁﬂa rh}r—-:{gf] "rFr,-': = | & . e
L e ] oy b 8 6 e (G el et o .
sIGNATURE: X StEATOAE e Sve Madap,, , RO
SIGNATUHE AND TYPED oa’Pn'N'ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH”/R'IZED REPRESENTATIVE | =~ 1 Cate Caytime Phone #




