SIAPLE CHECK HERE

'

2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # M00000002372

1. Entity Name

PROVEN METHODS SEMINARS, LLC

Cre
o SNV

FILED

Principal Place of Business

6232 N. PULASK! RD.. STE. 300
CHICAGO IL

Malling Address

6232 N. PULASKI RD.. STE. 300
CHRICAGO 1L

01 SEP =7 mMR 17
SECRETARY OF STAE

JALLAHASSEE F
4385 exetonve leniR dR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e  A9o0
City & State City & State 4, FEl Number 364 Applied For
[} R AFDI\) \ KL - 215049 Naot Applicable
Zip 3 aq o) l OE;‘.RV E F m zp Country 5. Certificate of Status Desired O ?i‘ggqﬁ:’:;“o"al
6. Name and Address of Current Regi: Agent 7. Name and Addi of New F ed Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The above named ent] mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
Id ; N
SIGNATURE _<_ EMW g =201
Signature, typad er‘ﬁr!(ed name of registarad agent and title if applicable. {NOTE: Registared Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e O Delete mie | "manpeé® . 7 Clchange B0 Addition
NAME NAME = marr ORLAN DO
STREET ADDRESS STREETADIRESS | BOB  WEST AVEANUE
CITY-ST-2P CITY-5T-2IP ROHESTER, |, 10y 146 1
TLE 71 Delete TITE JTTAN /}2 EX. P [Jchange B Addition
NAME NAME IHRENETIILTN
STREET ADDRESS SREETAONRESS | 7 3 85 LRECUNVE CENTERZ DR
omy-st-2ip Cirv-St-zip Bowd Kaien , Fi 3343/
TITLE R - ODoelete . Q-1 . | . . — . ', . ' [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE _ oy L] Chgn [ Adgition
e e 00000465035 70 -8
STREET ADDRESS STREET ADDRESS -03/21/01--01012--0307
CITY-§T-21P CITY-ST-7 £ s ST =5 N T
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e "-; L [ pelete TMLE {J thange [ Addition
NAME g NAME
]
STREET ALORESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 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.

S

Tl

-
SIGNATURE: SerANNA T~ %

O¥-31-0f

SIONATURE AND TYFED OB PEINTED NAME OF SirhinNeG

[ P

CR2E083 (5/01)




