¥ vy

FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000037719
1. Entity Name 02-23-2004 90345 020 50.00
PROBER ASSOCIATES OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
2600 N. MILITARY TRAIL, STE. 270 2600 N. MILITARY TRAIL, STE. 270
BOCA RATON, FL 33431 ' BOCA RATON, FL 33431
F PR R IR
Suite. Apt. #, etc. Stite, Apt. #. ete. 02112004  Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
1< '5 L3 3 1?8/ Not Applicable
= F2ips AT o e ECoUnly dp-- B 7 7| 5. Ceriticate of Status Desired '—tij.vwgggeoqﬁf:éﬁonélu
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BERKOWITZ, IAN M

2600 N. MILITARY TRAIL, STE. 270 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The ahove nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE OJ celete TILE Manag [ Change  Bihddition
HAkE HAE Be m\n:_ oLe ('
STREET ADDRESS SIRETADDRESS | Loy of AJUD) 0% fne .
CITY-ST- 2P CiTY- ST-2IF Ca \ Acr'éq_\.p q‘__ 333(}&1
TIE O pekee TITLE [J change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ‘ CITY-ST-2IP
i I - = e o e T T A — T T T [Ochange [ Additign
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-§1-2IP CITY~ST-2IP
TTLE [ pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-sT-2P
TITLE O Delete THLE - [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7p CITY-ST-21P
TITLE 1 pelete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7IP

11. + hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(}, Florida Statutes. | further certify that the information
indicated on this repdmis true and accurat?/aﬁHTns,l my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company’ ?r the receiver or [fustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

|

SIGNATunEsz-,MV Sarden Qro\oe( 35004 QLY GILHLIS

SIGNATURE %ND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytime Phone #




