2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000008595

" PROGRESSIVE MAINTENANCE OF FLORIDA, LLC

Principal Place of Busine:

Mailing Address

FILED
01 MAR 29 AM 8: 34
"\;*L‘,’,ii;;-i' FYOF STAGT

-

2. Principal Place of Business

110 &En fL

3. Mailing Address

g1y fe o~ PL

R

Svite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
éqﬂo Coeld / 2 Cepe. Gw'é Fz (5~ 1033613 Not Appiicable
Zip. Country Zip Country - . $5.00 Additional
3 3 qd ? 3 7 9 0 ? 5. Certificate of Status Desired (| Fee Required
5 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e "~ Name

David 6 - Dpushev by

Strest Acdress (P.O. Box Number is Not Acceptable)
™ eL

City Zip Code,
Ca,u— Cam-é FL 339 §.
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 printed name of registered agent and title if applicable. (NOTE: Registorad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE-IS $50.00 —_ - - L. -
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TME ‘D S * [ Delete e [ Change [ Addition
NAME 'bwul. G. Zbauqkwi-) NAME SO0003993015——3
STREET ADDRESS {70 55 | A STREET ADDRESS -N4/12/01--01 004 --022
CIrY-S1-2P 33909 oY-5t-2¢ (), 0 - skt OF)
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
O NAME . - _— - - T - NAME— —-| = - = ’ -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L [ Detete TITLE Jchange ] Addition
NAME ; : NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§T-7IP : . CITY-$T-2IP
TIME ] Detete TITLE [l Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE o O oelets _ | e, [ Change [ Addition
NAME ) NAME ) e e
STREET ADCRESS . S ) v STREET ADDRESS - ey V
CITY-5T-2P oo T CITY-§T-2P L . TR -

11. | hereby certify that the information supphed with this ﬂlmg does not quanfy for the exermption stated in Section, 119.07(3)(i).:Fiorida Stawtes | further certify that the information
indicated on this report is true and-accurate and that my signature shall have the same iegal effect as i made under oath; that | am a managing member or manacger of the
limited Hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T — A

"

VENSE Do rtoc g

3fanl o

‘qAU\-SLo-Ghoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

¥ \hn;;a MEMBER,

MANAGER, OR AUTHORIZED REPHESE‘?A

Daytime Phona #

-

CR2E083 (11/00)

e



