File on or before May 1, 1999 or Limited Liability Company will be

subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.76

1. Name and Mailing Address
of Limited Liability Company

PROGRESS, L.C.
2583 POST STREET

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 155000000098

TARY OF STATE
SF LT TAR
DWIE!GHD CORPGRATIONS

JACKSONVILLE FI, 32204

18, Principal Place of Business Address

2583 POST STREET
JACKSONVILLE FI, 32204

EDWARDS, MARTHA G
2583 POST STREET
JACKSONVILLE FL 32204

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualifind | 3a. State of Formation
01/31/1995 FL
Suite, Apt. ¥, etc. Suite, Apt. #, elc S
4. FEI Number
D Applied For
City & State City 8 State 59-3308782 [:I Not Applicable
5. Date of Last Repor 6. Certificate of Status Desired
2ip Country 215 Country
03/20/1998 O
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglistered Agent/Office
Name

Street Address (P.O. Box Number s Not Acceptable)

100002011 13- - 7

Buite, Apt. ¥, etc

05711430 --UIEIEI""DD_{

BRERIED. Th RN 1BG, TS
City Zip Code !
‘ FL
9. JPursuant to the provisions of Sections 608.416 and 608 508, Flarida Statutes, the above-named limited liability company submits this statermant for the purpo! oﬁ’bﬁanging

MGRM| SAPTENZA, GENISE J

2583 POST STREET

'n.iregislared office orregistered agent, or both, inthe State of Flonda. Such change was authorized by affirmative vote of a majority of the membaers | hereby accept thg appointment

as registerad agent, and accept the obligations. 0

SIGNATURE _ . . — - _. DATE _ - -
(Rogsiored Agant Accept ng Appeintn.ent]  {HOTE Rogisherod Agers SIS rer) mme whoon reirsianng

10. Tdie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| EDWARDS, MARTHA G 2583 POST STREET JACKSONVILLE FL

JACKSONVILLE FL

attachment with an address.

SIGNATURE: ST\ oS tla G ol o el

11. Idohereby certify that theinformation supplied with this iting does not quality for the exemption slated in Seclion 119.07(3) (i). Fiorida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signalura shall have the same legal eHect as if made under oath; that1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oronan

2/23}[?3/

SIGNAILJWF AND TYPLD OR PRENTE [)N‘\(’if oF k;”.‘l\N(i MARARING NEMHEH CHMMANALE

Daytor Frooe ¥

INHSE10 R (12-98) ’



