FILED

~ LIMITED LIABILITY COMPANY - Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

F 4 EEEE
DOCUMENT # L02000033034 04-24-2003 920039 047 50.00
1. Entity Name
PROINVER, LLC
Pl re gy el s e ) D |
b ‘f:‘h'_',;‘” . ‘»;s- T o B " . U ‘
-+ DO NOT WRITE-IN THIS SPACE . |
) 2 F'r'nncl;;lal Pla'ce of Bu‘sine;s \ - 3.. Mailing Addrasé l —
2588 SW 27TH AVE 2588 SW 27TH AVE
Suite, 'Apl. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL MlKMl, FL 06-1664317. Not Applicatle
: (?céu'mry 3:23“; 33 L(u': osut'ltry 5. Certilicats of Status Desired 0 gg‘ggq:\igﬂmnal

e L . ‘ " o 7. Name and Address of Current Reglstered Agent

N A NTONIO GARGIA=—— =

‘ .i' DO NOT WRITE - . .' ‘ Street Address (P.O. Box Number is Not Acceptable)

B IN THIS SPACE o - | 2588 sW 27TH AVE.

A - - § . ' ) City Zip Code
S , | | MIAML, FL | 35133

thig statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of regisfered,ggent. . .

CROEQS38 (12/02)

SICNATURE v . 411403
\i. u Signature, tybed or printpehanie of registared agent and litle 1 pppticabls. .- DATE
T - -~ T T e e ——
L T e T T TS i e
. - :‘Make Check Payable to Florida Department of State - ‘ '
v “i .. .. DUEBY.MAY1 C e o ) -
9. MANAGING MEMBERS / MANAGERS L T T T e gl
E T ‘ ame. e mE T
- MGR - - e . . S B
streeraooess | RODRIGUEZ, RICARDO STREET ADDRESS o ' 8
crv-sioze | 2588 SW 27TH AVE. MIAMI, FL 33133 C-GT-2P ) . _ i
TITLE JTILE ' i
NAME NAVE. , !
STREET ADDRESS  STREET ADDRESS . S . : E!
CITY-ST-2IP CITY-5T-ZP ' ' ‘ ' i
THE e . L ' “l o
HAME . NAME 5L e e CHhpetee TR St 0 D T ‘ ’
SYREET ADDRESS |. - e T - : o
CITY-57-2P CITY-5T-21P DO NOT WRITE - - to

Tme T : - — P
o v IN THIS SPACE

SYREET ADDRESS : STREET ADDRESS .
eTY-§1.20 “oTysze 3 , S ‘ R
L TLE T - - i

HAkE NAME : c. T
STREET ADDRESS _ swemtabREss o . v e Ll e e T e
CTY-8t.-7p omestEme L T S Y S
TE R . L Cfmes .- LT e T 1
NAMES o . - - DR A o el T ) !

STREET ADDRESS | C L smeEmeomess [ eert e gt e AT T
CITY-ST-2P (I i onv-erze | LT e T e e e T o A

1.4 _hereby cerify that the information supplied with this filing doss not Quality for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report is true and-accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 10 execute this report as reauired by Chaptar 608, Florida Statutes,

SIGNATURE: leArdp (Lo&ﬂ"ﬂff'?/ ' 4/14/03

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




