2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROGRESS, L.C.

L95000000098

Mailing Address
2583 POST STREET

Principal Place of Business
2583 POST STREET

JACKSONVILLE FL 32204

JACKSONVILLE FL 32204-4257

SESREY

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apl. #, etc.

Suite, Apt. #, elc.,

DC NOT WRITE IN THIS SPACE

IWWWM

City & State City & State 4, FEI Number Applied For
59'3308782 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Apgent 7. Name and Address of New Registered Agent
Name
p— — - —— - - -
tDWAF‘Db' MARTHA G Street Address (P.O. Box Number is Not Acceptable)
2583 POST STREET
JACKSONMILLE FL 32204
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fs registered office or registered agent, or both, in the State of Floriga.

.y

Signaturs, typed or printed name of registered agent and ttle if applicable (NOTE: Registersd Agent signature reguired when remstating) DATE
. FILE NOW! FEE IS $50.00
Make Check Payabie to Depariment of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITHE MGRM 1 Detote TITLE <HLIIE] _l_:‘ = 1 7 S qaagat T TRiaten
RAME EDWARDS, MARTHA G NAME 204 Li--1111 fg--0Th )
sTateT apeneat | 2583 POST STREET STREET ADDREES w0, 00 sketl], 00
CITY-ST-7IP JACKSONVILLE FL 32204 CITY-3T-71P
TLE MGRM [ petete TIMLE [Cchangs [ Additien |«
WANE SAPIENZA, GENISE J NAME
STREEY AoDRESS | 95859 POST STREET STREEY ADDRESS
CITY-$1-21P JACKSONVILLE FL 22204 CITY-ST-21P
TILE [ pesete TITLE CJchange [ Additicn
NAME KAME
STREET ADDRESY STREET ADDRESS
CITY- ST 2P —~ e —-awaw T A - XISl -
ILE [ petete TITLE C [} Aadition
KAME MAME
STREET ADDBESS STREET ARDRESS
CITY-ST-7IP cITY-3¥-2IP
Lt (7 petete Tme [Jchangs [} Addition
NANE NAME
STREET ADDRESS STREET ADDRE2S
CITY-8T- 2P CITY-2T-2IP
TIFLE ] petote TITLE Cchangs [ addition
NAME NAME
STREET ADRREZS BTREET ADDRESS
CITY-$T-2IP CATY- §T-ZIP

1

SIGNATURE:

pegreme SRR

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | 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 Statutes.

ol |'M| Do

QoY -3BT-ARID

SIGNATURE}AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #




