0017546

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 22,2003 8:00 am
DOCUMENT # 02000006896 ecretary of State

1. Entity Name 04-28-2003 90078 039 ****50.00

PROBEACHER LLC /
Princinal Place of Business Mailing Acdress
337 MADEIRA AVE. E. PQ BOX 86692 ' 550569 33
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738
T s R
245 0™ 9\’ N PD BOK K13
Sute, Apt. # etc. Sulte, Apt. #, etc. ¥ CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
S0 FeTeRsBURG L |MAOEIRA BepCcH, FL - 342130 Not Appiicable
Zlgm’ 331 lo Coumry A, Zslpb-? ag Coﬂfgﬁ 5. Certificate of Status Desired O fg'ggq lﬁséici’tional
- 5. Narn-e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAAKSO, ERIC K _
337 MADEIRA AVE. E. Street Address (P.O. Box Number is Not Acceplable)
MADEIRA BEACH FL 33738
City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gla1)oa

.
Signature, typed dr'n'rin‘t'e‘d’h?ﬁe u\{egisterad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) Y OATE

Fit.E NOW1ll FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By September 24, 2003

8. The above named entity submyj
the obligations of regw'sté%

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
TITLE ‘P%l%‘hﬂ’ ] Delete TIMLE [ Change [ Addition E
NAME ER1C LAAKSD NAME X
streeT anDRess | 5] MaDeE eA AVE E STREET ADDRESS g
om-Se (MADERIRA BEACH , P 28738 CITY-§7-2P §
TLE TREASURER [ Delete miE - OcChange [ Additien | O
NAME KeELLY RDEE NAME
STREET ADDRESS | g Aes 5OTH ST N STREET ADDRESS
WS ST PeTERGBURL, P 3Z1D | e

iTLE - 7 Celete ~Tme ' O Change— [-Addttion—|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST- 2P
TITLE (] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZI9 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
e O Delaes me O Change [ Addition
NAME NAMIE
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

11. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and t ignature 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 recgiver or trustee 0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: & AR AEAUIRED plzt oz '727—194'1—207@

SIGNATURE AND TYPED OR PRINTED NAME OW MNAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phore #




