DOCUMENT # | 95000000098 | T §
1. _Ent‘nty Name %
PROGRESS, L.C. F BE} ED ;
figa ] x &2 i
Principal Place of Business - Mailing Address ’ 0 l FEB ' 5 PH 3: l 9 I
i
2583 POST STREET 2583 POST STREET S EC ;< g S g
; LIARY OF STATE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 TAEL h HASSEE. FLORIDA ‘
2. Principal Place of Business 3. Mailing Address H"”l”llll } ||”|] “m"”l ||H| Ilm ||“| II|||||"I ||||‘ |||| ‘“’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| - .
City & State . ~ City & State 4, FEI Number . Applied For
59-3308782 Not Applicable | '
Zip Courtry e Co%mtry 5. Certificate of Status Desired 0 $5.00 A_dditional '
. ‘ Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
[ o - -t == | Name "~ e ™ . o
‘EDWARDS- MARTHA G Street Address (P.O. Box Number is Not Acceptable)
2583 POST STREET : !
JACKSONVILLE FL 32204
| _-
, City Zip Code
| \ FL I
B. {The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {
SIGNATURE
. i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agenl‘signalurs required whan reinstating) X DATE
' ) FILE NOW!! FEE IS $50.00
! Make Check Payable to Department of State :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES ﬁ!
TILE MGRM [ pelata TIE ) O change [ Addition | S
- -
NAME EDWARDS, MARTHA G NAME =
STREET ADDRESS | 2883 POST STREET STREET ADDRESS Q
on-st2f 1 JACKSONVILLE Fl 32204 oirv-st-2p i
o
TITLE MGRM ] Delete TITLE [l change [ Addition 5&
NAME SAPIENZA, GENISE J NAME . _ — ;
STEETAOONSS | 953 POST STREET STREET ADDRESS S0oooaTOTEs2——4 | |
-5t- Y- ~02/16/01--01 116003 -
onsT2P | JACKSONVILLE FL 32204 e-St-2p : e 1b o——HL !
S P R ————— ST PSS [T S ————— 5 R 7 e Y e
NAME NAME : . ‘
STRFET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-8T-ZiP )
TITLE £ Delete TITLE [ change  [J Additton |
NAME NAME ’ .
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ‘ CITY-ST-ZP , ;
e O Delete TME [ change [ Addition |
NANIE" NAME ]
STREET ADDRESS . STREET ADDRESS \ l
ony-sr-2e CITy-ST-29 , ) _ ;
TME O Delete e Ol Change [ Addition | |
NAME NAME '
STREET ADDRESS . STREEI.ADDRESS ;
CITY-ST-2IP CITY-ST-2IP :
11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
I indicated on this report is trua 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
, limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ x> |
| SSHALASTT OV GG A=) 13/e) . 90438382822 :
SIGNATURE: T\ £ DO ) l ,
! SIGNATURE AND 'r\fp’n OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #




