TE FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # L02000005604 ecretary of State
1. Entity Name 04-24-2003 90101 001 ***100.00
PROGRESSIVE MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
6325 PRESIDENTIAL COURT #8 . PO BOX 60135
FORT MYERS FL 33919-3515 FORT MYERS FL 33906-6195
us
T s KRR
Suite, Apt. #, etc. Suite. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
w O3 -Q4OM Q30 Not Applicable
Zip Country Zip N -C_oumry o W__Dﬂ?iﬂ%ﬁ?ﬂ@] PPN
-7 6. Name anci _Aéd:es:o; Euf;r:t _l-%e-al-slared Age:;. 7. Name and Address of New Registered Agent
Name
WAYLAND, TERRY R JR TEccy L)avland
817 SORRENTO PLACE Street Address (P.O. Box NCmber is Not Acdeptable)
NOKOMIS FL 34275
14820 Crugtal Cove & #7303
“ Joe¥ hy,E¢S FL | $5%19

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bof, in the State of Florida. 1am familiar with, and accept

the offigations gf registered agent. R .
SIGNATUHQF‘E %MgwM JEery L.)M\Q,f\_b Q~A0~3Q03

Signature, typed o printelf name of registered @e} and title if applicable. (NOTE: Registered Agent.gighaturs raquired wheM reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM O] Delete T Ng] Change [ Addition
NAME NAME
sieer anoress | 817 SORRENTO PLACE STREET ADDRESS 3 31 33919
-§T- -§T- <
orv-st7e | NOKOMIS FL 34275 crv-srze | e m L)E S, 371
TME O Delate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . e e o e e JCTYISTIR - - -
TME [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TIMLE O pelete TIME O changa [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE ’ [ pelete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE O pelete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my 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 receiver or trustee empowered to executg.this report as required by Chapter 608, Florida Statutes, \ 5_ g

RN .
smnmunebb-*ﬂf\m@'\“mu QLR -itC)’Efrb\U“"q\m\B J-20+2003 IN-B

SIGNATURE AND TYPED OR PRITED NAME OF SIGNIYG WANAGING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVED Dat Daytime Phane #

CR2E083 (10/02)



