2001 UNIFORM BUSINESS REPORT (UBR)

PE?HSNI;JmI:AENT# LOO000007853

PROPRIETARY GROWTH FUND, LLC

FILED

4 +2PgL00

0l FEB-6 AM 812

Maliling Address
6096 NW 30 WAY
BOCA RATON FL 334%

Principal Place of Business

6096 NW 30 WAY
BOCA RATON FL 3349

SECRETARY 0F STATL
TALLARASSEE. FLORIOA

LR D

2. Principal Place of Busingss 3. Mailing Addrass T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /| Applied For
Not Applicable
2_ . ‘ oan
P | Country : Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SOLOW, JON

Street Address {P.0. Box Number is Not Acceptable}
7416 SW 48 STREET STEB
MIAME FL 33155

Qity 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

Signature, typed or printect narme of registared 2gent and title if appiicabre. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES . R
TLE 1 Detete e MALB 6P Ol cnange 2 Addition
NAME NAME @—q'ﬂA«}) A (icHov
STREET ADDRESS STREET ADDRESS Co G N30 Wt .
CATY-ST-2IP . CITY-5T-2IP Dor A4 2 areis = L 2IYEG
ey 7 i 4 v
TmE 1 oelete - T ~ e o, iCnnge [ Auion
NAME NAME SO =AEsE T T s ——T7
STREET ACDRESS STREET ADTRESS -02/13/01--01104-~319
CITY-5T-2IP CITY-SF-2P Epeksl, 00 s, OO
TLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS ,
CTY-§T-2IP GITY-ST-2P /
e L O Delete e [ Change [ Addition
NAME V. NAME .
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP : I CITY-ST-1IP
TImE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-ZP

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 repart is true and accuralg-apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv .

his report as requirad by Chapter 808, Florida Statutes.

(=0

IQRIZED REPRESENTATIVE Date

ee empowsred to execyl

JC/-788- 5950

Daytima Phane #

SIGNATURE: ____

\TURE ARD e 5

CR2E083 (11/00)




