2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007479

PRODUCE-ING RESULTS INTERNATIONAL, LLC

FILED

Principal Place of Business

2700 W. CYPRESS CREEK RD.. B-111
FT, LAUDERDALE FL 33309

Mailing Address

2700 W. CYPRESS CREEK RD.. B-111
FT. LAUDERDALE FL 33309

01 JAN 1T P4 358

SECRETARY OF STAYE
TALLAHASSEE, FLORIDA

2. Principai Place of Business 3. Mailing Address

LR T

Suite, Apt. ¥, etc. ) - Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'0961408 Not Applicable
Zip Country Zip Counitry N . $5 00 Additional
~ 5. Cemf_lf:ile of Status Eis!r_ed ) _,@;/ For Raguired o -
—- 6" Name and Address of Current Registered ‘Ag;oT'lt' B 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when rsinstaﬁn;) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

=9; MANAGING MEMBERS I MEMBERS =0, i — ADDITIONS [CHANGES .
TITLE 0GRM [ Delete TITLE ' _ K Change [ Addiion 8
e FARGAAGNES— =~ CORReaTION | M= AONES FRAGH £
STREETADDRESS | 9700 W, CYPRESS CREEK RD., B-111 STREET ADDAESS 2
CITY-S7-21P FT. LAUDERDALE FL 33309 CITY-ST-2IP b

o™

TITLE MGRM 1 Delete TILE O change ] Addition g
e REFCHART ROBERT  CORR<a-TioN |we  |ROBERT R ITCHART
STREET ADCRESS | 2700 W. CYPRESS CREEK RD., B-111 STREET ADORESS
CITY-ST-2P FT. LAUDERDALE FL 33309 ’ CTY-S1-2P
TITLE [ Detste TITLE [Jchange [ Addiion
HAME NAME I li_mi'__"'-—__—’l'". =4
STREET ADDRESS STREEY ADDRESS ~11 4 h-’l}l =1 HIAE =
CITY-ST-2IP CITy-s1-2IP **,**,*. 5, rn | *_*_4,&5!’:'. D
TME [ Deiete TNLE O cange  [J Additien
NFME . - - o [ e _
“TREETADDRESS STREET ADDRESS I
CITY-5T-2IP CITY-5T-2IP
T 7 oelete TILE v O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE ] Delete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report is frue and accurate and-that my signature shall have the same legal effect ag 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 reqmred by Chapter 608, Florida Statutes.

LT g

\oig

SIGNATURE

CNES FRAGCA meRM

b? ':«‘ '{ ¥

/fiyf0) 954-97/ <86 77

SIGNATURE AND TYRED #l PRINTED NAME OF SIGNING umu:uugnzunzn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




