2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.02000026278

1. Entity Name

PROGRESSIVE PURCHASING COOPERATIVE, LLC

cme e oy M QT ATE
Principal Place of Business Mailing Address Lt if,lx\i Ui ot P;’i’:\-}
R o S I G 2 S
11900 BISCAYNE BOULEVARD SUITE 807 11900 BISCAYNE BOULEVARD SUITE 807 TALLAHA SSEE, FLURIVA
MIAMI FL 33181 MIAMI £L 33181
T T R
940 Hareiow ST 1340 NoRpton ST
Suite, Apt. #, etc. ' Suitg, Apt. #, eic. B2 CHECK HERE IF MAKING CHANGES
Sode 20 Sor\e D08
ity & State City & State 4, FEI Number Applied For
Nlyweed . S\pRuDa ‘Ro\&: wood  TloRida SY~2051230 Not Applicable
Zip" ’ Ggunt Zip T Gount i . $5.00 Additionai
2020 & . E _A» , 33 02L0 U Q’ , .g. R 5. Certlficate of Status Desired O Fee Required

_6._Name and Address of Current Registered Agent—- _ 7.. Name and Address of New Registered Agent

ALLAN M. GLASER, PA. rERA Ve T\avia

.

7 Street Addregs (P.O. Box Number is Not Acceptable)
:41;:‘(: E{S%:Y;:E BOULEVARD SUITE 80 SED 9\3\0&? oo Y
Sede 300

City

; N Nollyyseo b FL
8.. The above named e gl gose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
- the obligationsQf [pfistered gt
SIGNATURE rZ ”

E#A’\K—,DE m@ Iee” F-2= B3

do,rame ol TegRlerad Zgerl and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE

Zin Code
230

~

/4 FILE NOW!!! FEE IS $50.00
Make Chetk Payable to Florida Departiment of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MERNMN O elete TILE : [JcChange [ Addition
NAME FRAaMk DeRavia NAME I 0 P e T ] e

smeeraoneess | VU0 HaR®™ugow LT Svielep STREET ADDRESS 137240301021 --003  *#50.00

CITY-ST-2ZIP \\:IWOQQ \ R . 3302 . CITY-ST-Zip

TITLE [ Detete TITLE w »  []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE L T Clpelete - - | mme - — - ) “[7] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-§7-21p

TILE [ pelete TILE T change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2Ip

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GTY-ST-ZIP

11. | hereby certify that the information supplied with this filing dgeswgot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true g accurate apg that my sig @ shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or thé retaiver or tryétéa groedo execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: 2/ BRCUIRED ?/;Z/Jj G5 Q71-pbL

‘l{'U ' PR X & MANAGING MEMBER. MANAGER, QR AUTHORIZED REPRESENTATIVE . Data Daytima Phone #

Q013678

CR2E083 (4/03)



