T
|
. 1. Entity Name L ED
PRO-TEKNIC SOUTH, LLC 01 SEp 28 PM 3: 18 ‘
SECRETARY OF STATE i |
Principal Piace of Business Mailing Address TALLAHAS SEE. FLOR DA e :
, | 621 NW S3RD STREET 621 NW 53RD STREET : 3
- SUITE 255 SUITE 255 4 |
BOCA RATON FL 33487 BOGCA RATON FL 33487 % : [
‘ i i é
2, Principal Place of Business 3. Mailing Address i ' ‘
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Sl |
G !
City & State City & State 4. FE! Number [ Taeptied For >§ j 1‘ ‘
! 85 2D | |[Not Appiicable NN ; P
0. " " i | ! . !
1 Zi Zi it 7 i [
: P Country P Country §. Certificate of Status Desired O ?i'ggqag:éﬂonal j:!j . f i ! Lol
e = - = b ! ‘
f= 6. Name and Ac of Current Regi Agent' ™ ~ " T * TT T 777, Name'and Address of New Regl Agent """ T~ - i ‘ ‘ J .
, Name ‘g (A ‘ 1
i ! 1| !
o ERAN SOUTH CORP. ‘ Street Address (P.O. Box Number is Not Acceptable) | ‘r |
’ 621 NW 53RD STREET bl !
B SUITE 255 R
: BOCA RATON FL 33487 ] ;
; Ciy FL ‘ Zip Code P |
' [ |
E ~ ' 8. The above named entity submits this statement for the pﬂrpose of changing its registered office or registered agent, or both, in the State of Florida. § ‘ " i :
P - i
L' | sigNaTuRE ' I Lo
| Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE j f i‘ i s i I
i ! t ) bl
0 -~ FILE NOW!!! FEE IS $50.00 . Lo
Make Check Payable to Department of State i ; ; |
Due By Seplember 26, 2001 1. ¥
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES | '
TITLE O Delete e [ Change [ Addition |5 b i i
T, . (=4 ! !
NAME TOPS i . NAME e ‘ :
seeraooness | 2iegelman, Allan STREET ADDRESS . § L :
CITY- ST-2P CITY-§T-2IP w i i
) 621 NW 53rd Street #2855 — 8 | ,
g TITLE [ Delete TITLE P change [ Addition | G
il NAME NvE ] i .:),,:——-l:-_—_m ‘
i STREET ADDRESS STREET ADDRESS =00 D "D 1% il‘ -U :J—“Dﬂb o
oITY-ST-2 Ciy-gT-2P i " ‘ Lo
A~TITE Tt T L T e TR e el S *"D‘D'aé{; - TIALE e o ° | Change' - [ Additien _‘ ) ; 1 ' ‘
1l NAME ) NAME ) b A
1 STREET ADDRESS STREET ADGRESS Lo L
CITY-ST-2IP CITY-ST-2IP Py R
TILE O oelete TLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
W CITY-ST-2IP CITY-ST7-2IP - |
U me 0 Delele e [IChange ] Addition b L
x| NaME NAME P |
Eﬂ STREET ADDRESS STREET ADDRESS
5 cnv-svzm'-’.g CITY-$T-7P L ' .
Sfme 7 Ol Dekete T [J Change (3 Additon K L
E NAME ™1 NAME ¥
00 ) STREET ADDRESS STREET ADDRESS i i
CITY-5T-2IP CiTY-5T-ZIP i B o
HEH I [
11. | hereby certify that the information supplied with this fitimg does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further centify that the information R ! [
indicated on this report is frue and accurate and thaymy s'gnature shall have the same legal effect as it made under oath; that | am a managing member or rmanager of the . ey
limited liability company or the receiver or trustee efhpowered to execule this report as required by Chapter 608, Florida Statutes. | o !
A 9/ /0 )
SIGNATURE: ~—SHZ] IRED G/ NN
SIGNATURE AND TYPED OR PRINTED NQJ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # o L i




