2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000016473

1, Entity Name

PROPCOR LLC

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90108 039 ****55.00

Principal Place of Businass Mailing Address

9800 GRAND VERDE WAY
SUITE 408
BOGA RATON FL 33428

SUITE 401
us

9600 GRAND VERDE WAY
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

I LN

[N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, REI Number «{Applied For
' p \\ of } Not Applicable
Zip Country Zip Country 5. Cer‘liflcate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - T N . . e e he, =
AT L_AWRENCE REZNIK
TRICON LLC Strget %qdre s (P.0. Box Number is Not Acceptable)
9800 GRAND VERDE WAY éle (9] GRAND VEROE WAV
BOCA RATON FL 33428 VR s
¥ BOCA' P-ATDN FL ? q_a,,&“
8. The above named entity submits this statement for the purpose of changing its régistered office or registereG agent, or both, in the State of Florida.
N - PN LY ) l
SIGNATURE L - RS 11 l =\
Signalure, [yee@r printed name of registered agent and titls {f applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelets TITLE B — ﬁ‘ fa\ ;’ [ Change ddition §
e REZNIK, LAWRENCE e BARNES ¥ G frag e
STREET ADDRESS | 9800 GRAND VERDE WAY #4034 STREFTADDRESS | A Vo @ i %’
CITY-5T-21P BOCA RATON EL 33428 CITY-ST-2IP Boc P @bt gu 2R §
TILE MGR Dtfoiete THLE []Change  [J Addltion | &
NAME WEST, ZAK NAME
STREET ADDRESS 10394 LAKE VlSTA ClHCLE STREET ADDRAESS
CIT‘!-ST-ZIE BOCA RATON EL 33408 CITY-5T-2IP
TIMLE” - - - [1 Delste’ ~ TIME - - - . O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
v-8T-2IP CITY-ST-21P
1 Delete TILE [ Change  [] Addition
NAME
JDRESS STREET ADDRESS
P CITY-ST-ZIP
3 Deleta TITLE [Ichange  [3 Addition
NAME
35 STREET ADDRESS
' CITY-ST-2IP
eby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ad llability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
- e oy
= OB v
3 o \;_ag:,ﬁﬂ_E:a:A\\f- O
“TURE: Snwa%m?@‘ﬁg u...uuu!r:ﬁl:u ‘./.{-’,Eé.ﬂgc.l... \\‘1\‘91- S W) 210bLE¥[ Y
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats S~—— Daytime Phione #

|

mmasc s

JEteSuFivr ererun eoreremy——r



