2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002620 PO ,
1. Entity Name L
FILED
PROTON BETEILIGUNGEN GMBH, LLC
— _ - CLHAR IS PM 2: 4y
Principal Place of Business Mailing Address
1900 Ringling Blvd. SECRETARY OF S7ATF
Sarasota, FL 34236 FALLARASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
1900 Ringling Blwvd. Same .
Suite, Apt. #, efc. Sulte, Apt. #. etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sarasota, FL 34236 52-2254859 Not Applicable
3iip2 36 CGungy Zip Country 5. Certificate of Status Desired O Eeg‘ggqlﬁ:‘:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B MName- = -

JOHN D, DUMBAUGH
1900 Ringling Blvd.
Sarasota, FL 34236

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 office or r_u;gistered"agém, or both, in the State of Floriga. .
. | Py

SIGNATURE : _ ‘ _

Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whan rainstating) DATE

S FILE.NOWII! FEEIS $5000. ..l _ .
- Make Check Payable to.Departm -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T FRESIDENT - Director L] Delete TITLE [:l Change (] Addition
NAME MOHMOUD AMRANT NAME 3[3|3q ? — 3
SIREETADDRESS | s tav~ Stresemann Str. 2 STREET ADDRESS 2—1‘ =011 T4--004
OW-STIP 163073 Offenbach, Germany Eim-STap *‘*‘*»‘*‘ 50,00 #k#ab0. D0
v =4 gt

e VICE PRESIDENT - Director U beke e L Change L] Aadiion
HAvE MYRIAM AMRANI e
STREET ADDRESS STREET ADDRESS
Y512 Gursltav ~ Stresemann Str. 2 QITY-ST-7p

63073 f\-F'Fnr}buu‘” _GGJ.ITH:I'IJ._Y —
THLE SECRETARY . O Delete TITLE . - ([ Chenge [ Addition
NAME . . . NAME
STREET ADDRESS MYRIANI AMRANT STREET ADDRESS
orv.s.op |GUStav - Stresemann Str., 2 CITY-ST-2P

Fatn ¥ ol Lo WP W N w . L%
—_ CoUorUrTenact, — GETInany O} Delete TIMLE VICE-PRESIDENT Clchange [ Adition
NAME NAME JCHN D. DUMBAUGH
STHEET ADCRESS STREET ADDRESS 19 0 O Rlngli.ng BlV'd .
CITY-ST-ZIF CITY-ST-71P Sarasota FI, 24214
TME O] pelete TME CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
C‘ﬁ_\:-ST-ZIP CITY-ST-ZIP
THE - -~ [ Desete. Tme . D) change (7 Addition
NATE - NAME
ST&EET ADDRESS STREET ADDRESS l' v
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

SIGNATURE:

owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

ED OR PRINTED NAME OF STERING MANAGING MEMB&‘E

MANAGER, OR AUTHORIZED R

EPRESENTATIVE Date

V. B 3-/3-0] [4)3577)

& Phona #

i
|

CR2E083 (11/00)



