2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008894

1. Entity Name

PROMAN, LLC. FilLED

01 MR 16 Pif & 32

Principal Place of Business Mailing Address ‘
839 W. FLAGLER ST.. SUITE 219 8390 W, FLAGLER ST.. SUITE 219 SECRETARY OF STATE
MIAMI FL 33144 MIAMI FL 33144 TALLAHASSEE, FLORIDA

\PE Pz L [1553] Pives o D
iq l _f H - f , ' O NOT WRITE IN THIS SPACE P

City & State 4. FEI Number pplied For

—W P/'% Not Applicable

Countpy o . $5.00 Additional
Fj'# IPA' u g‘ d 5. Certificate of Status Desired  * [J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B _

ZALEZ, ALEJANDHO M Streat Address (P.O. Box Number is Not Acceptable)

19061 NW 21 ST - .

PEMBROKE PINES FL 33029
City ) Zip Code

/] . FL
8. The above named ghti j t forfthe purpose of changing its registered office or registered agent, or both, in the State of Florid

%/z@

S!GNATURE agent ary title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE ‘
J ¢ / = IS R o b L T i
) : FILE NOW!!! FEE 1S $50.00 -D4/20/01-—-01077--016
Make Check Payable to Department of State SRSl 00 w0, D0
a. o _ MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS /CHANGES
TITLE ] Delete TITLE (] Change [ Addition
e % i
STREET ADDRESS STREET ADDRESS
CITY-§7-20P % l P/ i ‘7& 3} m CHTY-ST-2IP _
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-ST-2IP
TLE O Delete | LT3 ' [ change (73 Addition
NAME NAME
*STREET ADDRESS - - ST . STREET ADDRESS
CITY-ST-ZIP .. CITY-S7-2IP .
TITLE . O velete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP { CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ' L1 pelete Rt ¢ [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
" pTy-sT-2P CITY-SF-2P

11. | hereby certify that the informatigp supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gAd accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg/redeiver £ Yustee empowered tgfexecute this report as required by Chapter 608, Florida Statuies

SIGNATURE: SRS zf/'z 9&@( 45‘4/@;.

SIGNATURGFAND TYPRQ $R PR Mma OF SIGNING tnu?na MEMBER, MANAGER, OR AUTHORIZED REPRESENTJITVE d  caytima Prone #

1956000

v

GR2E083 (11/00)



