- FILED
2002 UNIFORM BUSINESS REPORT. (UBR)

Jun 10, 2002 8:00 am
Secretary of State

sianaTURE: _SICN AVBIRE REQRIRED _dfasler o -aas: oaus

SGHATURE Ant> TYAED O PRINTED NAKE OF S/0NG WARAGING MEMBER, MANADER, OR AUTHGRIZED AEPRESENTATIVE Caytime Prone #

‘ e
DOCUMENT # L0000001 0680 » \/ 05-15-2002 90056 035 ****50.00
1. Entity Name "
THE PROGRESS GROUP, LLC
Principal Place of Busineas Mailing Address - ¥ Lw e
C/O JOSEPH W. GUDELSKY, SUITE 300 C/O JOSEPH W. GUDELSKY, SUITE 200
1080 HOLCOMB BRIDGE ROAD. BLDG. 100 1080 HOLCOMB BRIDGE ROAD. BLDG. 100
ROSWELL GA 30076 ROSWELL GA 30076
FrT R IR [l
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applie:! For
58-2568305 Not Applicable
& Gounry » Countey . Certiicate of Status Desired [ f‘gamﬁ““"
e ——2—6..Name end Address cf Currant Regloterad Agemt—— —2.——| < — " ___7,_/Name and Addraas of New Registared Agent - e o = 4| - —z-fl
- — i 2 ke ———— —— = e 7 e S S 2 NI i R RS S S i —_ == - '
C T CORPORATION SYSTEM St AT
{P.O. Box Number is Not Accaptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 T
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office o reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o Hrinted nime of regisienad agent and tita if applicable. {NOTE: X Apent si fiyuired wihan ing) DaTe
FILE NOWI! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES _
me CEO O peiste 11113 Cay wnapNaGiol ooy Roup Ao | 5
e OUELLETYE, ROBERT e Cadrertor L. Cocpen 2
STREETADORESS | 0545 TURNER RD sreeranoness (bl | Cmeming Yigka (Rio 3
om-s2° | ROSWELL GA 30078 o2 RBanmwalilio N.™. 100y 8
me c00 O petete nne Lov oo e 42 Changs (] Addition | 5
NAME STRAHAN, BRUCE NAME Leslie Case
smeeTaooRess | 1388 MILE POST DR smerrsooness a4 01 Viwanand Shveck
oStz ] DUNWOODY GA 30638 oy | Gveamohone NG AINSS
me CFO 7 Deiete TTLE ceo e Yoo Rchange [ Addilion
M e || AMACCHIA, CHARLES e oL T35 00 Pwdzecbonah -
STREETADORESS | 10387 RIVERWALK LANE =~ T seer adbness” [\ U G 4 TPV R (RS T T T s
CITY-ST-2P LAVELAND OH 48140 G2 [Onggedx . Aa, BGoHY
TmE 1 petete T Sécve \-a\f:?' Othange 52 Addion
NAME HAME [ose”R . Gaorsid
STREET ADDRESS _ s avovess | 19 B0 Woleawnly {deihgt R Q\M\W/Sv}g 3o
CITY-ST-2IP CTY-57-21P Rgf,\pﬁ.u.. ) CD& . 3 oS! Q
TME ] Detets e Olchange [ Addition
NAME ' MAME
STREET ADDRESS : STREET ACDRESS
cIry-S1-21P CTY-ST-2P
me [ Getete TIMLE D Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
11. 1 hereby certify Ihat the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report Is true and accurate and that my signature shall have tha same lagal effect as il made under cath; thai | am a managing membaer or maneger of the
limited Hability company or the receiver or trustee empawerad o execute this report as required by Chapter 608, Fiorida Statutes.




