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FILED

: May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
Secretary of State
DOCUMENT # L 01000017563 e 03-13-2002 90097 007 ****50.00
1. Entity Narme .
PRGGRESSIVE DESIGN SOLUTIONS, LLC
Principal Place of Business Mailing Address
1715 WEST GRAY ST, 1715 WEST GRAY &T.
TAMPA FL 33505 TAMPA FL 23606
Suite, Apt. #, o1c. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! ber Applied For
S g e SR %&. 25 OSA Not Appicable
Zip Country Zip Counlry . $5.00 aaditional
5. Certificate of Siatus Desired a Fee Roquirad
6. Name and Address of Cutrent Raglstersd Agent 7. Name and Address of New Repiatared Agent
U e NAMO_ o o T e I (—
HENRY, ERK D
Strect Address {P.Q. Box Numbar is Not Acceptable
1003 KENTUCKY AVE. ¢ § pieb)
TAMPA FL 33603
City FL Pip Code
8. The abovae named entity submits thig statement for the purpose of changing its registerad office or registered agent, or bath, in tha State of Florida.
SIGNATURE —
mm.wummummmmmnw (m;M\ﬂdemrMmrﬂm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
ms MaANAGER [ Delets e ClCrnge O Addition | 5
e ERIK. HeNR Ave. NAE g
STREFT ADORESS (1 00R Al Ken N| STREEY ADORESS 2
CnY-§7-21p Tmpn 2L 22 50k LY. 5T 2P ‘é-’
TME AN AGeR, O Detete me Ochange [ Addltion } 5
NAME 1y i-mncag( NaE
smeET Aboress | VBBH | King o ] . U sremagRess |
a-SEZF TN~ FL 2353 T 7T ) TR ov-stae
TILE MIN REE ) O oelets mE O Chane  [J Addition
A vvel| ¢ navg
|- STREELADORESS, | | S\ =i O Yy R - oo o Nosmemaoomess,| o . . . S N
om-stzes e L FL =0 CITY-S1-2P
TTLE -1 0 Detete e 3 Changs ™ £ Addition
MME NAME
SFREET ADORESS STAEET ADORCSS
CITY-S1-21P CTY-ST-2P
mE ) O Deleta THTLE Clchange [ Adaltion
HAME NAME
STREET ADDRESS STREET ADORESS
LIy-51-2Ip Y- §1-21°
me T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ~
CITY-5T-2P CITY-S1-21P
11. { hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutgs. { further cartlfy that the information
indicated on this report is true and sccurate and that my signature shall have the same legal efisct as if made under cath: that | am a managing member or manager of the
limited llability company or the receiver or trusies ampowered ta exacute this report as required by Chapter 608, Flarida Statutes.
V2T i et T R e
S'GNATURE: bRt —on P e A (P S N (T 2 /2 ? /‘D T
SGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGUR-MEMEES TANAGER, O AUTHORIZED REPRESENTATIVE Dase Daytime Phons ¢




