-

, 2/5/0
[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007853

1. Entity Name

PROPRIETARY GROWTH FUND, LLC

Principa) Place of Business

6096 NW 20 WAY
BOCA RATON FL 334%

Mailing Address

G036 NW 30 WAY
BOCA RATON FL 3349

7

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete,

ALK

FILED
Mar 10, 2002 8:00 am
Secretary of State

02-05-2002 90116 004 ****50.00

L0126

AR,

DO NOT WRITE IN THIS SPACE

& 4. FEI Number
Py,

City & State City & State [ Applied For
APPLIED FOR [INot Applicabie
- 7 -
ap Country P Country 5. Cenificate of Status Desied (1 $9-00 Additional
Fea Reuired
6. Name and Address of Current Registered Agent 7. Nems and Address of New Reglisiered Agent
MName - ) L
TOSOLOW,JON_ ~ T T T T R —
oA P2 | I S _Street Adaress (PO, Box Number is Mot Acceptable)
7418 SW 48 STREET STE B R
MAMIFL33155 .. . . o o e e e e
City FL 1 Zip Code
B. The above named entily submiis this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigratwre, typed of printed tame of iegisiered rgont and nile i applicably. {MOTE: Rapiatered Agant ¢/gnatye required whan rewtiiating) OATE
FILE NOW!!! FEE 15 $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES _
me MGR [0 Delere TLE O Change [ Aadition | S
NAME LEEHEN, GERALD NAME Gaaad M. Licher/ S
STREET A00RESS | 6006 NW 30 WAY STREET ADDRESS 2
om-st2 | _BOCA RATON FL 3496 i 8
g ] Dewte TITLE [l Change [ Addition | 3
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T-2P CATY-5T-2P
TE 1 oeleta TINE [ Charge [ Addition
NAME NAME
__STREET ADDRESS | . L e e SIREETADDRESS | . . S _
CITY-§T-2P  |= = = == . L. - e cTy- 1P
TILE 1 Datete TITLE B — = === 7TH. “[YChange -[1 Addition..|-
NAME WE
STREED ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2P
me O Detete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- SF-29 ITY-§1-2P
THILE 0] Delere TINE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y. st-2p CITY-ST-2P
11. | hareoy certify that the information supplied with this filing does nat quaiity for the exemption stated in Section 119.07(3)). Florida Statutes. | furthar certify that the information
indicaled on this repart is trus and accurat at my signaiure shall have the sama legal effect as if made under oath, that | am a managing member of manager of the
limited liability company of the receiver is.capan as raquired by Chapter 608, Florida Statutes.
. . -
SIGNATURE: Z. _ (230l L) -F€8-2210
SIGMNA TYPED OR MAME Qp MEMBER, MANAG OR AUTHORIZED REPRESENTATIVE Dets Daytime Pnone # J
o
(» by ATy



