' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # LO2000017109 ecretary of State
1. Entity Name 04-21-2003 90124 007 ****50.00
PROGRESSIVE SCREEN SYSTEMS, LLC
Principal Place of Business Mailing Address
S515 41ST AVENUE EAST " 5515 41ST AVENUE EAST
BRADENTON FL 34208 BHADE_ETP’_*I FL 343')8 3 o i
T T - IR
L2vo HARaN Avé 1 300 HAgam Ave | _
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Agptied For
| SARAsSOTA , £C SARASOZA, F& R-00151/6 Not Applicable
32“:’ 2 ‘I 3 CO[SEA 32 |‘p{ 2 ‘( 3 Cz;mg A 5. Certificate of Status Desired 4 ?ese'gg“‘:;d;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
S = T am T s eeegwrmmmeg T D7 % e Rl & N‘ame‘—.‘-— - E e e =T gem S — - - s
MYERS, HARRIS L
5515 41ST AVENUE EAST ’ Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
City FL Zip Code

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

the obligations of registered agent.
7-r0-03

regisieregfagant and title if appliceble. ({NOTE: Registarad Agent signature requirec when reinstating) DATE

SIGNATURE

Signatufe,

i 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 f CHANGES
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME MYERS, HARRIS L NAME
steeT aD0RESS | 5515 41ST AVENUE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 . CITY-ST-2P
TIMLE MG AM O pelete TITLE [ Change [ Addition
NAME M w m TR NAME
STREET ADDRESS g!ﬂsr” mq e’“ ad "TD(-'. STREET ADDRESS
CITY-ST-2P Q3,650 El. 343 CITY-$1-21P
~TITLE i - _:,__‘, . ez 0000 e — e T o e e e ewe wme— _ . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CATY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity cormpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: QUIRED ‘// / 01 Pv,8&o-c037

SIGNATURE Al Fel SNl ni G MANAGING MEMBER, MANAGER, OR ABTHQRIZED REPRESENTATIVE Daxe Daytime Phone #

n

‘

CR2E083 (10/02)

-



