2002 UNIFORM BUSINESS REPORT (UBR) ADr 0313‘5%55)8:00 am

DOCUMENT #1.01000010396 ecretary of State
. Entity Name
04-03-2002 90025 047 ****50.00
AMER-PRO COMPANY, L.L.C.
Principal Piace of Business Mailing Address
4833 N.W. 97TH PLACE 4833 N.W. 97TH PLACE
DORAL POINTE DORAL POINTE
MIAME FL 3176 MiAM! FL 33178
TP T s 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FE! Number Applied For
7 S - 23-2 ¢ ;[Z z / Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired O gese.ggq lﬁ:’:ci"i""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P PP S S S ST S e SE RS R =NEME. o e 2 e s o o -
%DIEEVKBINS' MISCT:EEE# ESQ. Street Address (P.O. Box Number is Not Acceptable)
SUITE PLAZA 100
MIAMI FL 33169 ‘ .
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturea required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :./
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Tme MGRM 7 Detete Tne [Jchange [ Addition
NAME BATTISTINI, CARLO NAME
STREETADDRESS | 4803 N.W. 97TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 GITY-S81-2IP
TLE MGRM 71 Detete TITLE O Change [T Addition
NAME BATTISTINI, ANTONIO NAME
STREETADDRESS | 4893 N.W. 97TH PLACE STREET ACDRESS
CITY-ST-7IP MlAMl FL 33178 CITY-S1-2IP
THLE MGRM [ peleta TITLE : O] change [ Addition
NAME DE BATTISTINI, OMAIRA NAME
STREETADDRESS | 4893 N.W. 97TH PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET Aouﬂ;sss STREET ADDRESS
om-s1-zi* CITY-5T-2P
ME 4 1 petete TITLE Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE {7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I% CITY-ST-2IP

11, | hereby centify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

)

0011778

!

CR2E083 (9/01)

SIGNATURE: ) & SEGUTRED o3t . (o) $P3E65)
SIGMWRE’ﬁD TYPED OR PRINTED NAME DFfIGNING IIANAGI-NG MEMBER, MA-NAGER, OR AUTHORIZED REPR_EiEMTAﬂVE ! Daé \ Daﬁma PhT .




