O
f_
1/672 FILED

2003 LIMITED LIABILITY COMPANY . Feb 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L02000013492 01-06-2003 90130 045 ****55 00
1. Entity Namg
STIMUPRO, LLC
Principal Place of Business Mailing Address 1
§264 JAYS WAY : 6284 JAYS WAY f'%"“"'"""f)ﬁﬂﬂqgﬁs
MILTON Ft, 32570 MILTON FL 32570 : .
Suite, Apt. #, eic. Suite, Apt. #, elC. 10 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
_ @Q}- O7?7 04 239 [ notapplicabe
zip Country Zip Country - . $5.00 Additional
_ 5. Certificate of Status Desired ? Fes Raquired
i 6. Nome and Address of Current Reglsteted Agent g - — 7. Name eng Address of New Rogistered Agent
) Namae .
) ~ UINCOLN; DWIGHT — == e B e e s
6264 JAYS WAY . Stres! Address (P.O. Box Number is Not Acceplable)
MILTON FL 32570
City R - FL Zip Code
8. The above namad enlity submils this statemant for the purpose of changing lts registered office or registered agent, of both, ih*ﬂjé‘js‘l:gi;e of Fiorida. | am familiar with, and accept
ihe cbligations of registered agent. Ll
H
SIGNATURE
" wre.wupmamammmmuww. tNOE:WWMWIWMMM} DATE
. FILE NOW!I[I FEE IS $50.00
Make Check Payable to Florida Department of State \
Due By May 1, 2003 Vo
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES .
ME MGR O Delete I Tne O Crange [ Adcition | & |
e LINCOLN, DWIGHT " S|
sthesT a0Ress | 6264 JAYS WAY STREET ADORESS = l
CITY-57-2F MILTON FL 32570 CITY-ST-7P 2
RLE ] Delete TILE ’ [Jcrange ] Additicn % i
NAME NAME ' [
STREET ADDRESS STREET ADDRESS i
CITY-ST-OP ’ CITY-57-ZIP :
TMLE O pelete TITLE . - ] Change [ Addition
_ | tewE ) NAME .
STREET ADDRESS o ——— — =~ " STREET ADORESS [~ = - - e _ o
CITY-ST- 2P CITY-57- 2P a35%
e [ pelete e [ Change 1 Adiition
NAME NAME .
STREET ADDRESS STREET ADORESS |
+ ] omv-s1-ze ‘ CITY-51-21P
TE ‘ 3 Delete TIME . O changs £ Additicn
- RAME RAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE - : [ pekets TIME O] Crange [ Addition
HRAME - NAME
STREET ADDA STREET ADDRESS
Gity-S1- 2P - . ciy-ST-Ip
41. 1 hereby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | furiher cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am a managing member or manager of the
Wmited liability company or the raceiver or_lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ st o A B Sopka
o= Fqt -
SIGNATURE: AL /303 5063647469
SIGNATURE AND ING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
¥ vl
it [S- 1




