2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # L02000026450 Secretary of State
1. Entity Name 03-05-2003 90301 006 ****50.00
CUBPRO, LL.C.
Principal Place of Business Mailing Addrass
10751 FOX GLEN DRIVE 10751 FOX GLEN DRIVE
BOCA RATON FL 33428 . BOCA RATON FL 33428
s s R AREA DR R
Suite, Apl. #, etc. ] Sulte, Apt, #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TR0 /BB Not Applicable
Zip Country_. op o HP— e - COUNNY . i - |57 Certificata of STaUS Dosired = [ ':fe%gg;ﬂ“’"a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s .
NICHOLS, L. WESLEY J &Cg\éuﬂhnq, N - MNdler
S AS. Number ig N blg),
11380 PROSPERITY FARMS ROAD tret A??Jreas,sl(P x Number ig élﬁycepb a‘ ve.
SUITE 204
PALM BEACH GARDENS FL 33410
Ci . ZipC
"Rocd RATOR FL | 5% 4

8. The above named entity supmits this statsmem for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist W
SIGNATURE / ‘N 3 /- 0?)

Signature, ﬂped or printed name of registered agent and title if applicable, (NCOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me R O oeke TLE MG .. ] ) OJ change X Addition
NAME ' R T HAME Tacqueune N Miw &L

STREET ADORESS | - - - T T T . STREETADDRESS | J TS 1 FoxX GLEW JR4VE

CITY-51-21P - B el Ng s Jomestre Boca RAToON, FL 23428

TITLE : " [ Delets TITLE MGR. {] Change W addition
NAME NAME Luann Hebespman w
STREET ADDRESS . STREETADDRESS | {37 ALD 1) 3 TErrDCE

CITY-87-21P CITY-5T-2P coeal Sphinpgy , Fu 27207]

TITLE R . - o Delete - - me " - = pnGR.— - T [} Change E‘Addilion
HAME NAME YI- PACO Yy _
STREET ADDRESS STREETADDRESS | ANEY O SEcTIOh) 3, NeR eTU Rdl -).STC 2.
OITY-§T-7IP CY-5T-7P TALPEL, TAIDAN

TIMLE O petete TITLE mao e [J change i Aadition
NAME NAME YoLamo A l\ﬁ& VES STe Wl

STREET AGDRESS STREET ADDRESS | (5 L (> 9 mal lorda Lane

CTY-ST-21P CITY-ST-2P COC oot chgek . FL 3330713

TITLE 1 Delete TITLE 7 [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 230 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aadition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /@WM@? REQUIRED 3103  sp1a81484

SIGNATURE AND TYPEL| OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




