2003 LIMITED LIABILITY COMPANY FILED

nanrsara M

UNIFORM BUSINESS REPORT (unn) Mar 10, 2003 8:00 am

DOCUMENT # L02000002730 Secretary of State
1. Entity Name 03-10-2003 90026 039 ****50.00
LEE PRO, LLC
Principal Place of Business Mailing Address
2301 DEL PRADO BLVD.. UNIT 100 2301 DEL PRADO BLVD.. UNIT 100
CAPE CORAL FL 33390 CAPE CORAL FL 33990
Suite, Apt. #, elc. Suite, Apt. #, etc. gf CHECK HERE IFF MAKING CHANGES
City & State City & State 4, FEI Nu Applied For
O - cg‘-{ 6/‘43 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eese'ggq:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Sy S St .,__—_-,;_Naj_ﬂe— el e Al [P — e e Sy Ay I
- —SPIEGEL-& UTRERA, PA T FVieDRICH (6 - Heivd
1840 SW 22ND ST. Street Abidress (P.O. Box Number is Not Acceptable)

MIAM FL 33145 R o1 De| Pado AV & oo

A o CApe-Corre— FL | 53590

B. The above named entity £Zubmits this statement for the purpose fchangmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ‘ reg :jf% /@ ¢ C& )( 3/7 / 0&

SIGNATURE .
‘SigYeluytyped o printed name of registered a'gem*wd title it %pplicable. INOTE: Registered Agent signature required when reinstating} \ DATE
' ‘ v
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TILE [ change [ Addition S
NAME HEINDL, FRIEDRICH G ' NAME 2
streer aporess | 2304 DEL PRADO BLVD. STREET ADDRESS 2
CITY-ST-2P CAPE CORAL FL 33980 CITY-ST-2IP @
TLE [ Detete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE = e — . _Opeletecm ~ JANE ~o cmmafrrmmme e L+ e ome——— —e—— = 7] Change  [] Acdition
" NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-Zif
TLE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP cry-51-2IP
THTLE {J Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF ) ) . : CITY-ST1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report is true and accurat hat my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or, the receiver or. 2 empowered to execute this report as required by Chapter 608, Florida Statutes.
Z REQUIRED X3/ 7/ X 239- 720+

SIGNATURE:

SIGNATURE An&wphronﬁﬁ-r&b NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




