’ FILED
~ 2003 LIMITED LIABILITY COMPANY
UNIEORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90029 020 ****50.00
INGEPRO INVESTMENTS, LLC
Principal Place of Business Mailing Address
1725 MAIN STREET SUITE NO. 205 1725 MAIN STREET SUITE NO. 205
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suita, Apt. #, ef. [0 CHECK HERE IF MAKING CHANGES
City & State City & State FE| Number Appfied For
L OJ q ’4 Z‘_' Not Applicabls
N - ,C_“ - - e L — T T TR T T T e - - ~
e ountry op Country™ 5. Cemﬂoate of Status Desired w] 77$5.00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
TOVAR, ILEANA ARIAS ESQ.
1725 MAIN STREET SUITE NO. 205 Sireet Address (P.O. Box Number is Not Acceptabla)
WESTON FL 33326
City FL Zip Code
8. The above namigd enmy taterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons o
SIGNATURE . 3 / 6 / 03
g, Wipd oreimtd Dine i [NOTE: Registared Agent signature required when reinstating) e~ 7
/ 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 /CHANGES
TITLE MGR (7 Defete e O change ] Addition
NAME BLANCO, FRANCISCO NAME
- STREET ADCRESS .| 1725 MAIN:STREET.- SUITE NO..205 . _ ~ .} STREETADDRESS e - R — e i . N
CITY-ST-2IP WESTON Fl. 333_26 CITY-ST-2IP . .
TTLE MGR 1 belete TLE {] Change [ Addition
NAME BLANCO, ELIDA JANET NAME '
STREET ADDRESS | 4725 MAIN STREET SUITE NO. 205 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-S1-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' ' STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TALE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - e e o - e gm, o fLTY-STZP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutés. | further cert certity 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 liability company or the 7|ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 5Fa ufﬁzﬁlﬂﬂ.ﬂRE RE@U RED ?62 355-‘52767(/

SIGNATURE AND TY; D OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

CR2EQ83 {10/02)




