FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021096 ecretary of State
1. Entity Name 04-07-2003 90007 005 ****50.00
PROSKIL, LLC
Principal Place of Business Mailing Address
528 W. GARDEN STREET. SUITE 2 528 W. GARDEN STREET. SUITE 2
PENSACOLA FL 32501-4700 PENSACOLA FL 325014700
= s <IN RARE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 31-1815683 Applied For
. Not Applicable
zip Country Zip Cogntry 5. Certificate of Status Desired O fese' g?q Sf:citfonal
6. Name and Address of Current Registered Agent - ~- “~—-.. - i —=—==7,-Name and Address of New Registered Agent _ .
Name .
ALLEN, GRACE E Chrisdapnee Saltec
Street Address (P.O. Box Number is Not Accepiable)
634 12 SLVERSHORE OAVE LTI BTt a2
City . Zip Code
PENSACOLA FL | 27504

this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

7 Yﬂ/ﬂ/ | ) ZC- O3

Signature, typel cr printed nggfa of regfslarad agent and title if applicable. {NOTE: Registered Agent signature requirted when reinstating} s DATE

FILE NOW!!! FEE IS $50.00 |
Make Check Payable te Florida Department of State
Due By May 1, 2003

8. The above named entity submj
the obligations of regist

SIGNATURE

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM (J pelate TILE [ change [ Addition
NAME SALTER, CHRISTOPHER L PRESIDE NAME

STREETADDRESS | 2900 N. MILLER STREET STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32503 CITY-S1-2IP

TITLE MGRM ' [ Delete TITLE Ol change [ Addition
NAME THORP, LINDA J VP/TREA NAME '

STREET ADDRESS | 1436 REVERE POINT RD. STREET ADDRESS

CITY-81-2IP WRGENIA BEACH, VA 23455 CITY-ST-Z1P

e T TMGR 0 T e T T e ”"’maéﬂi, TEUTYTINE TR e e e T e S S RS S S Change. L] Addition
NAME ALLEN, GRACE E SECRETA NAME

STREET ADDAESS | 634 1/2 SILVERSHORE DRIVE STREET ADDRESS

CITY-§T-7P PENSACOLA FL 32507 CITY-5T-2IP

TITLE ' 3 Delete TITLE [ Change [ Additicn
NAME NAME

STRAEET AGDRESS STREET ADDRESS

GITY-ST-2i7 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-ST-ZIP

TITLE [ pelete TNLE O change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-ZP ' ' CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and agcurate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the prored to exscule this report as required by Chapter 608, Florida Statules.

SIGNATURE: m@f“ 2E Saller [ ~22-03

SIGNATURE AND TYPED OR PRINFED NAME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirng Phoma #

CR2E083 (10/02)



