2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # 100000008894 Secretary of State
. Entity Name
05-27-2002 90407 001 ****50.00
PROMAN, LLC.
Principal Place of Business Mailing Address
18331 PINES BLVD. M170 18331 PINES BLVD. M-170
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 9 6 8 0 0 0
E e v IRUAT AT mab
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 10&2L4%>
City & State City & State 4. FE| Number ‘AP'PH'EB“F&H'—‘ Applied For
Zﬁ /OLL)” = Not Applicable
- - 4 - .
Zip i Country ] a0 e Country - . _|.5..Certificate of Sta{us Desired  [] - $5.00 Additional
. s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]Zaﬂ%GF‘IZ'NQVLE;"IAggno M ot__ Street Adzdress (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

‘Check Payable 10 Departiment of Stafy
- ‘Nue By May 1, 20025 o
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR, Mwdae O Detete TMLE A4 Aﬂ% M B2 [ Change wdditicn
G ZALEZ, ALEJANDRO M. AvE ] / M, 4
sTReETADDRESS | 18331 PINES BLVD. ok PMmB 1o STREET ADDRESS . p M3 o
orv-s-2¢ | PEMBROKE PINES FL ok 330724 cITY-S1-2 2-p %0209 )
TITLE N [ pelete TITLE MEM M [ Change Zl Addition
NAME 4 e Ly 1 A 6—01«@&82-
STREET ADDRESS SHENDES | moGE 510 v M) SpesT
. CITY-ST-2IP - . — : Fa e e CITy-ST-21p At - 0 32, 53 -
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
113 3 Delete TmE O Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
oTy-st-zp CITY-§T-21P
TITLE y [ Delete TITLE ‘ — [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / GITY-57-ZIP
11. | hereby certify that the informatighfsupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true gidfaccurate and that my signatfre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefedaiver optrustee em ered % exacute this report as required by Chapter 608, Florida Statutes. A
= NTRE A T SRET AN Ry T
t 7B , x g AR

SIGNATURE- V By : T e Ll L”fku.'}ﬁ.“ (e /6'}' %l"}}rb"m&

Pate ) ( Daytime Phans ™, \

;
!

CR2E083 (9/01)

&




