FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT # LO0000013928 Secretary of State
. Entity Name \
_ _ ok e ok ok 00
ALLPRO ASSOCIATES, LLC 01-28-2002 90022 029 730
Principal Place of Business Mailing Address
54t5 BROOKMEADE DRIVE 5900 S. TAMIAMI TRAIL SUITE #I
SARASOTA FL 34232 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FElI Number Applied For
- - ) - T T T o e e TR -65j052§2?--—~—— - Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §5‘00 ﬁfdditional
ge Required

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

v -
STRUNSKAS. CATHERINE ™ (Brmecioe L. [AsTod skals
Street Address (P.O. Box Number is Nat.Acceptable) —
5900 S. TAMIAMI TRIAL SUITE #1 5600 S iHmiemi 1€R7i

SARASOTA FL 34231 Do, T
i ¢

e Sarasoda FL Zi@%)& /

8. The above :17€ntity submits this statement for the purpese of changing its,registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE /) M:&u WAV 7( dfﬂj—ﬂ /WOJéM J-F-0 2

Signators’ typed of printed name of registared agent and tille if applicabla, {NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 7 Delete TILE ) [Jchange [ Addition
NAME CUMMINGS, ELIZABETH M NAME :

STREET ADDRESS | 5415 BROOKMEADE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-§T-2IP

TIMLE [ Dalsta TITLE [T Change [ Addition
NAME NAME

STREETADDRESS | o . _STREET ADDRESS _ . ) . .
CITY-ST-2IP CITY-ST-2IP

TITLE * [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

Tme 7 Delete Tme [J Change [ Addition
NAME NAME

STREET AGPRESS STREET ADDRESS

CITY-ST-209 CITY-ST-2IP

me : ' [ pelete TMLE [J Change  [] Addition
anie. e RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2IP ‘ CITY-$T-21P ‘

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that tha information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
limited liability company or thg-féceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. EO LT s PRED /292 Gyl.37/-3¢33

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMB’EH, MANAGER, OR AUTHORIZED REPRESENTATIVE NDawvtima Phore §

LLL L I

CR2E083 (9/01) .



