2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.00000010863

1. Entity Name

PROFLORA, LLC

Principal Place of Business

335 MINNEOLA DR
ORLANDO FL 32835

Mailing Address

335 MINNEOLA DR
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;‘[ l‘l,,ull_,[

FILED
2083SEP 29 PHI2: 10

GF CORPORATIONS
LLAHABSEE FLORIDA

AR

[1 CHECK HERE IF MAKING GHANGES

City 3State _ City&State ., .. .- “a.-relMumoer—APPLIED-FOR = TApplied For
I T Not Applicable
i 1¢ P i it
e Country P Courtry 5. Certificate of Status Desired O ?ese.g?q L’z:’;’ém’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRONCON, MARIA A

335 MINNEOLA DR Street Address (P.O. Box Number i Not Acceptable)

ORLANDO FL 32835

City

FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATU ANDTVPEVOR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE - —
Signature, typed or printed name of registereci agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N FILE NOW1l! FEE IS $50.00
- ) o ‘Make Check-Payabte to-Florida-Department of State-|: - = .
Due By Sepilember 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
HAME TRONCON, MARIA A NAME
staeer aonsess | 335 MINNEQLA DR STREET ADDRESS
crv-st-ze | QRLANDOQ FL 32835 CITY-5T-2IP
TITLE O Delete TITLE [O change [ Addition
NAME NAME
- STREET ADDRESS.. § - STREET ADDBESS o] —— o~ —rms. e

CITY-S8T-21P CITY-§7-2IP i ":il 'E:.’:j AiI31 T VS
TIME [ Delete TmE UHK “AAE--UTH G005 #53bhdd] O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY~ST-21P
TIILE 1 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS |,
CITY-ST- 2P / CITY-ST-ZIP

. | hereby certify that the information sygpligd-wTih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and gGPfJate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

limited liability company of the secF /" or trustee empowerad to execute this report as required by Chapler 608, Flerida Statutes

L lJl’ M

SIGNATUR f (T ORE HE@U IRED

Daytime Phone #

0010090

CR2E083 (4/03)



