2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00011655 |

1. Entity Name

PROQUIBER 2000, LLC FILED

Principal Place of Business Mailing Address O ; HAR [ \ PH L{’: 26
0O NW—T28PL. TOSNA426-Rie SECRETARY OF STATE
WANI P38 WIRMTPL- 3308 Fabbahasare KA

R
e I RO AR
/130 N /59 e | 1130 Nw 159 DR

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

ity & State ity & State 4. FE| Number Applied For
M(AIV” L M/AMI FC 6S- 104 37314 Not Applicable

Zip35 l @q Cou(_rjys A %3 / @ q Courztj 6 A 5. Cerlificate of Status Desired ‘N ?eseggq 39:;tional

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

dv  2e08200

= —— - =====I—Name—=
PFIEFFER, MARC A

706 N.W. 128 PL.
MIAMI FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the pu}pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed or printed name of registered agent and Iitle it applicable. {NOTE: Registerad Agen signature required when reinsiating) . DATE
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State

] MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGR 3 Delete TME O change [ Additicn

NAME PFIEFFER, MARC A NAME

sTREET ADGRESS | 706 NW. 128 PL STREET ADDRESS

CITY-ST-7IP MIAMI FL 33182 £ITY-ST-2IP

Additign

ThE O peee me EOOno=es 12 2y

NAME NAME i =l - -1..4- Fz 2005

STREET ADDAESS STREET ADDRESS "*,E"* **":g aa i ar*d; *,U_D"'UD

GITY-ST-2ZIP CITY-ST-21P : e A A .
CTME T T T e T o s . “El pelete™— " TLE - ) . [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TITLE [ oelete TILE [ change (7] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CATY-S7-2IP _ )

TITLE T delete TILE 3 [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P . CITY-§7-2IP

e - g [ Delete TIE O Change [ Addition

NAME 4. NAME o

STREET ADDRESS | . STREET ADDRESS

CITY-ST2IP CITY-ST-2IP

11. | hereby certify that the infermation 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 and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: SGhfeger Ly LD 3(4/6/ (305}425 6242

SIGNATURE AND TYPED OR PRINTER NAME OF s:eum{u’hfnﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2EQ83 (11/00}



