- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Seslé 04,2003 8:00 am

DOCUMENT # 02000029703 cretary of State

1. Entity Name 09-04-2003 90036 001 ****55.00

PROGRESSIVE OFFICE INTERIORS LLC

Principal Place of Business Mailing Address JUlJ3uuuy

2062 BLUE VIEW CT.

NAVARRE FL 32566

2. Principal Place of Business 3. Mailing Address Hll“l” ||| |I“| "I“ |I|“||m “h

TN

£35A ANGHORS T W .
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
FOKT- WLt _6&&6 H 7"{_ E(g 80 3(‘{ Not Applicable
: —Country™ -~ T dipt e ‘Country =~ T 7Tt $5.00 addifionar ~
FL Blgqg L{S A 5. Certificate of Status Desired Cgl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE, GARY D
2062 BLUE VIEW CT. Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code

8. The above namedsentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent N~
SIGNATURE GARY D.Po¢  amatinG mamtev@ /Aja-—\/} Dé{, 81425/03

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reir‘latmg)

FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TIMLE MGRM - ] Delete TmLE : C)Change (7] Addition
NAME POE, GARY NAME

STREET ADDRESS | 2062 BLUE VIEW CT. STREET ADDRESS

CITY-ST-21P NAVARRE FL 32566 CITY-§T-2IP

TILE MGRM O Delete TITLE CJchange [ Addition
NAME POE, ADAM NAME

STREET ADDRESS | 2062 BLUE VIEW CT. STREET ADDRESS

oITY<sT-2F |~ NAVARRE FLT 32566 T e e e et e B GTY-STIP T | T - T S

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

meo [ patete THTLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-217 CITY-ST-2IP

TME [ pefete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-29

TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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
limiterd liabllity company or the receiver or trusiee empowered Lo execute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: mADu%LHE@GAKﬁ Po& manrGING ImemBEL 5/25/03

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE Dats (8 50} 2 ({ 3 .D_W‘E %’9’

§

CR2E083 (4/03)



