2003 LIMITED LIABILITY COMPANY FILED

- UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # MO0OQ00000375 ecretary of State
1. Entity Name 04-17-2003 90031 049 ****50.00
PROLINE BILLIARD FACTORY, LLC
Principal Place of Business Mailing Address
3601 S. SANFORD AVE. 3601 5. SANFORD AVE.
SANFORD FL 32773 SANFORD FL 32773
T s o IR
Suite, Apt #, etc. X ! Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  38-3516251 Applied For
Mot Applicable
zp Country Zip Country 5, Certificate of Status Desired " ?g'ggq l‘:;d;tional
_ 6. Name.and Address of Current Registered Agent cmem—ome|. - oa__—. ... 7. Name and Address of New Reglstered Agent ~
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptabls)
PLANTATION FL 33324
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd name of registered agent and title if applicabile. (NOTE: Registered Agent signalure raquirad when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Delete TE Ma M s O crange [ Adution
HAME MCDONALD, TOM MR NAME MARE A MAURI ' l
smacer aooRess | 1300 NE 16TH AVE #203 sTReeT AooRess | 3 82 N. old “M v # 31t
owv-si-z¢ | PORTLAND OR 97232 ovsize | Bigmivadam ML 48009
me MGRM 1 pelete TIE m o Rm O change [ Addition
NAME MEISELS, ALLEN MR . NAME Fohv f’n's}'zm/d o
sThReet anoess | 380 N. OLD WOODWARD #314 L STREET ADDRESS c¥PCS ENsT Beo
arv-szr | BIRMINGHAM MI 48009 a-sr-2¢ Pﬁ?kb 1sE Vtrll@f. #Z 85353 ‘
R T - Y - O T s [Crange .0 Adattion | -+
NAME NEWEH-BiH-MR- NANE
STREETADDRESS | HME-S—STATE-STRERY STREET ADDRESS
CITY-ST-2P NEWFON-PA-H0948 “ CITY-§T-2IP
TNLE MGRM [T Detete TITLE {1 Change [ Addition
NANE RCBINSON, ROBERT MR NAME
STREET ADDRESS | 700 N. HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-S1-2P
TILE O pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Changs [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-T-21F CITY-§T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empod to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: V27 Genrs)ey ) / ””/23 ‘#”’) 324-HT/

SIGNATURE AND TYPED OR BEIYTED NAME OF SIGN a' ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytima Prone #

o

:

CR2E083 (10/02)



