2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000008595 Secretary of State

1. Entity Name

ok ok e ofe
PROGRESSIVE MAINTENANCE OF FLORIDA, LLC 03-03-2002 50056 041 7H#50.00
Principal Place of Business Mailing Addrass
1818 SE 8TH PL 1818 SE 8TH PL
GAPE CORAL FL 33990 CAPE CORAL FL 339%0

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number '10336 Applied For
65 23 Not Applicable

Zie 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 Reglstered Agent
-DOUG;F\E‘Q( \l Name
—BAYGHERTY, DAVID G .
! Street Address (P.O. Box Number is Not Acceptable)
1818 SE 8TH PL
CAPE CORAL FL 33990
City ’ FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITE MGRM O Delete TE CJChange [ Addition
NAME DOUGHERTY, JANICE S NAME
STREET ADDRESS | 1818 SE 8TH PL STREET ADDRESS .
orstzP | CAPE CORAL FL 33990 oy-51-2p LT Nk -Seetu G
TME MGRM O elete TITLE . » [HChange [ Addition
NAME PAYERING, STEPHANIE NAVE PALLERIND, STEAVRNE
STREETADDRESS | 432 ST. ANDREWS BLVD. STREET ADDRESS
CITY-51-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE . - - 7] Delete . N e . e o . [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP .
TITLE ] Delete TITLE i [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
GITY-ST-2P CITY-ST-2IP
TILE [ oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 3 oelete TITLE [IChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report s true and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limjted liability ¢ pany or the receiveér orgrust@e.empowergy to execute this regort as requirgd by Chapter 608, Florida Statutes.

NG N s Sl oo

gL UTTIA M CE S Dovsr e 2f18foa  A4\-242045
e RECHREE. Dovery A a)[\e,(L; 44)-S60-LL 06

AND TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytima FPhane #

"

Mar 05, 2002 8:00 am ¢

CR2E083 (9/01)



