2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # L02000029077

1. Entity Name

PRO CAPITAL GROUP, LLC

ecretary of State

04-16-2003 90034 012 ****50.00

Principal Place of Business

3200 TAMIAMI TRAIL NORTH. SUITE 200
NAPLES FL 24103

Mailing Address

3200 TAMIAMI TRAIL
NAPLES FL 34103

NORTH. SUITE 200

2. Principal Place of Business

3. Mailing Address

OO A O

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For | Applied For
Not Applicable
Zip Country Zip Country 0 $5.00 Additional

— a— e

§. Certificate of Status Desired

st

. ) o — I — . e = =Fes Reqguired. -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOMBARDO, J. CHRISTOPHER

Name

J. Christopher Lombardo

3200 TAM[AM| TRA|L NORTH’ SU[TE 2()0 Street Address (_P.O. Box Number is Not Acceptable)
NAPLES FL 34103 | 3200 Tamiami Trail North, Suite 200

City

FL | ?3&%03

changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, ang accept

{NOTE: Registarad Agent signaturs required when reinstating) DATE

FIiLE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ' O Delete TITLE MGRM [ Change QlAdditiun
NAME NAME J. Christopher Lombardo
STREET ADDRESS STREET ADDRESS
rai th, Suite.200
CHTY-5T-2P CITY-5T-21P ﬁ ge i‘imriza %4?85
TILE [ petete TMLE -[OChange [ Addition--
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
|- TILE - I S e e e e [Fpglep™ e ST T[S e e =t - e -~ o —[] Changs - £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
I7LE [ Delete TITLE [J Change [ Additicn
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

. Vhereby certify that the information suppligd. withrtis MRg tioesTIot!
rate and that my sighature sha1| have

indicated on this report is true ang.a
limited liability company ot the

SIGNATURE:

gualify_for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e-s3me legal effect as it made under oath; that | am a managing member or manager of the
eGuired by Chapter 608, Florida Statutes.

SIQNATUREMPED ] ED NAME WWEEBER IIA:NAGER OR AUTHORIZED HEPHESENTATNE

- 2
/“ Di{»' Daytime Phane #

0038214

CR2E083 (10/02)



