FILED

Apr 16, 2004 8:00 am
2004 LIMITCD LIABILITY, COMPANY ceretary of State

DOCUMENT # L03000009030 04-16-2004 90414 026 ****50.00
1. Entity Narme
PRO-MED PRODUCT & DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address .
8641 NW 515T PLACE 8641 NW 51ST PLACE ;
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 24 0 4 4 3 2 5
e AR
Suite, Apt, #, BIC. Suite, Apl. #, etc. 04062004 Chg-LLG CRPE0S3 (10/03)
Cily & Staf City & State 4. 1 Number . Applied For
’ " . ’ f(_') im OO -3 L’ Cl 5 ? Not Applicable
dp Country Zp Country 5. Certiticate of Status Desired d gi‘ggqli?ﬂ“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent___ ____ __. _

Name
KRAMER, ROBERT M -
4000 HOLLYWOOD BOULEVARD STE. 485-SOUTH Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
. Signature, typed or prited narme n! registerad agent and ttle f appicable. (NOTE: Registered Agar signatwe required when renstaing)

Filing Fee is $50.00 L
Due by May 1, 2004 ,

9. MANAGING MEMBERS/MANAGERS . . 10, . . .. ADDITIONS/CHANGES -

THILE MGR [ Delete TILE [ Change (] Adcition
NAME GROSSJUNG, THOMAS MAME

STREFT ADDAESS | B641 NW 51ST PLACE STREET ADDRESS

CITY-5T-2P CORAL SPRINGS, FL 33067 CITY-S1-2P

TITLE MGR [ oelete THLE [J change [ Adarticn
NAME GROSSJUNG, PAMELA NAME

STREET ADDRESS | 8641 NW 51ST PLACE STREET ADDRESS

CiTY-ST-2ZP CORAL SPRINGS, FL 33067 oTY-81-29

TLE ] pelete TITLE [ Crange [ Acuition
MME . . NAME R L L o
STREET ADORESS | T ’ STREET ADDRESS

CTY-5T-2P CITY-ST-2P

MLE 1 Detete TITLE [GCrange [ Accnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P

TINE . 3 etete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GTY-§T-2P . o oITY-ST- 219

TE - T ' © [ Dekete MmE - - - - [ change ] Addilion
RAME NAME

SREETADDRESS | . STREET ADDRESS

CITY-$T-2P e R CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | iurther cerlify that the information
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
timited liability company or the receiver or trustee empgwered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (ﬂQ— ; H-09-6 %

SiaNATURE ALDTHEINGR BuntEd wanld EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytms Phone |

Thromas L GrossJjungy Manager



