2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000013928

1. Entity Name

ALLPRO ASSOCIATES, LLC

Mailing Address

5900 §. TAMIAMI TRAIL SUITE #|
SARASOTA FL 3423

Principal Place of Business

9415 BROOKMEADE DRIVE
SARASCTA FL 34232

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARG

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90051 008 ****50.00

IHEI

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-1052827 Applied For
Not Applicable
i i it .
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent o) 7. Name and Address of New Reglstered Agent
. = Namg” 2 .|
-~ —ASTRUNSKAS; CATHERINE == =mmiois oo ol 2ps ot i

5900 S. TAMIAMI TRIAL SUITE #I

Str@%ﬁ Box Wer is Noﬁf— W / % /

/64/4

SARASOTA FL 34231

N Urzo0 %L

FL | 5%%5

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or

the cbligations of regls;;ed agent.
l oL, Mﬂ %

/ﬁfoﬂ'ﬂvy@

both, in the State of Fiorida. 1| am familiar with, and accept

2/1-0 3

SIGNATURE
Signature, typed or printed nama of regislered agant and title d applicable. YNOTE Registared Agem'nj\aturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TNLE MGRM 7 Delete TILE Cchange [ Addition
NAME CUMMINGS, ELIZABETH M NAME
staeeT AooRzss | 5415 BROOKMEADE DRIVE STAEET ADDRESS
CITY-81-2IP SARASOTA FL 34232 CITY-ST-2IP
TNLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE ] Change ] Addition
NAME - e R TR o L B TN TNAME® T T[T I s T IS Tmelem T T me e m ema lnere :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2Ip
TILE [ oelsts TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under

(3)(i), Florida Statutes. | further certify that the information

oath; that | am a managing member or manager of the

limfted liabifity company or the receiver or trustee empowered to execule this report as required hy Chapter 608, Fiorida Statutes.
ASd i A Y FASnrd A iy T I e 1 o
{7 = i ol <
SIGNATURE: WP GO RED

—_— ?f/ﬁ(J?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Ma‘éen MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #

Y LTITY

CR2E083 (10/02)




