2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPGRT (UBR)

3

1. Entity Narne

CLASSIQUE PROS, LLC

DOCUMENT # | 02000003627

Principal Place of Business

12137 NW. 46 STREET
CORAL SPRINGS FL 3X076

Mailing Address

1521 ALTON ROAD. #119
C/O LAW OFFICES OF JOSEPH BARISIC
MIAM) BEACH FL 3139

2. Principal Place of Business

3. Mailing Address

N

FILED
Apr 03, 2003 8:00 am
ecretary of State

03-14-2003 90003 023 ****50.00

WM RIERR

Il

Suile, Apt. #, elc. Suile, ApL. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
QL_Oj?- 0 ‘b Noi Applicable
- - oo
Z Country Zp unlry S. Certificate of Status Desired 0 $5.00 Acdtional
Fos Required
6. Nama and Address of Current Registered Agent ... ... ) 7. NnmonndAddm-o@Nm gaﬁemdAgem
[P T, - et
~~ LAW OFFICE OF JOSEPH BARISIC, PLLC = :
1521 ALTON ROAD, #111 Strest Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its repistered office or raglstered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| SIGNATURE - : ) o oy - - o Caoh .
. e Signature, fypad or prinied name of regisierad sQent and e i appiicatie. tNDTERagmmwmmnmulndwtmmm) pe fe ea” ©# DATE -a “C T . i
A FILE NOW!!I FEE IS $50.00 '
. Make Check Payable to Florlda Department of State )
: Due By May 1, 2003 T
MANAGING MEMBERS/MANAGERS ... —... .. - 10, « -——i .« =- - «avro-— -~ ~ADDITIONS/CHANGES ™™ ™ .
O Detets me | Presideary {Jchange  [Erfdition. %
me | Aagela Pos) hiee =
STREET ADDRESS - SREETADORESS | A 1“3 7 AW HE SyreeT g
CTY-ST-2P oS- |a g ra L S’py,'/qu’ , f‘[ TRO07L 3
TME 07 Detete nme Ol chamge [ Addition %
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-57-21F CITY-SF-2P
TME ] Detete TME Ocrange [ Addition
NamE . e ittt 1. | Pt P st~ e Sl M S
77| sTateT aoDReSS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
013 O Detete TIMLE {0 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TIRE {7 peiete TME [ change [ Addition
NAME . RAME ~e o s
 STREETADDRESS |, L STREET ADORESS e el £ e '
| CrTv=57-2P B RN _ cvest;oe T AT N ez pww mm ol e 4o
1.1 S I — i"_ '3* niicil o [ D T YT TTOChange [ Addition |
| e i L ; :
ismfmrmaa.'as t f STREES ADDRESS SopenTTE T
; CITY-ST-7IP ; : .;.' ery-stae s ! o b

SIGNATURE:

b1 hereby certify that the information supplied with this filing ‘does not qualll'y for 1he axemplion ‘stated in Section 119, 07(3)()), Flerida Statules. | further, oenlfy that the Jnfonnaum !
' _indicatad on this report is true and accurate and that my signature shall have the same legal effect &3 if made under oath,; that | am a managing member or manager of the '
¢ imiited iiability company or the receiver or trustee empowered (o execule this report as raqmrad by Chapter 608, Florida Statutes.

-?////0 ? J05793 7100

DOwytna Phone »




