2002 UNIFORM BUSINESS R

.
- 4
EPORT (UBR)

2

FILED
Mar 29, 2002 8:00 am

R

DOCUMENT # LQ1000016095 Secretary of State
. Entity Name !
02-07-2002 90171 046 ****50.00
PROGRESSIVE BUILDERS, L.L.C.
Principat Place ot Buginess Mailing Adgress
2ME-STATE RU 88~ HO-STATERE N - )
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168
AN} STATE. AD Y4 | 3448 STATE RD YY
Suite, Apl. #, etc. ' Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
27 =000 4 éé’ 8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [J 99-00 Additional
Fee Pequired
6. Name snd Addrass of Current Regiatsred Agant ._7. Name and Address of New Registered Agant =
R i e e e e oo | Neme  _ — ' ]
g:;’g:ig gLDE 4|:' | Stragt Agdress (P.0. Box Number is Not Acceptabls)}
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - —
Siananare, typed o printed nomo of regisiered agent 5 608 1 SpPIGELIO. {NOTE: Froghalered AQent Si0nakre roquardd whon roinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
Tme MGR ' O Detete TME Dcrage [ Addtion | 5
NAME WILLIAMS, DALE L NAME 2
SREETADDRESS | 148 BREEZEWAY CT STREET ADORESS 2
orv-s-2¢ | NEW SMYRNA BEACH FL 32169 cir-s1-2¢ g
mE ' [ Delete TmE CJChange [ Addition | G
RAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2P CImy-ST-21F
~[-TLE —[JDeists___[ TNE - CiCrange  [dAddion |
e U - i _NAME
mm PR —— — - — = R - T . = - e - e S T e s e et e —
CIW-iT-ZlP CITY-5T- 2P
e O peiete TE O change [ Addition
NAME NAME
STREETADORESS STREEF ADORESS
CITY-ST1-21P CITy-5T-2P
11113 O peete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-ST-2F
TTLE 3 Gelete TITLE [0 Crange [T Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
1%, haraby certify that the information supplied with this filing does not quality tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or frustee em red to execute this repon as required by Chapter 608, Florida Statutes.
AN /il R / / ; s --z/ ?
SIGNATURE: _ LA /Zi-— REQUIRED  ///L /OZ  3346-428-43¢
BIGNATURE AND TYPED OR PRINTED NAME W v ANAGING MEMBER, MANAGER, OR AUTHORDEED REFREGUNTATIVE £ Deto Daysime Phone



