2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am ¢

ety e MO0000002620 Secretary of State
X _15. ok ke
PROTON BETEILIGUNGEN GMEH, LLC 01-13-2002 90037 040 **%50.00
Principal Place of Business Mailing Address
1900 RINGLING BOULEVARD 1900 RINGLING BOULEVARD
SARASOTA FL 34236 SARASOTA FL 24236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'l.'HlS SPACE
4
City & State City & State 4. FEI Number R Applied For
. 52 2254859 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent - - 7. Name and Address of New Registered Agent
Name
DUMBAUGH’ JOHN Y Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD
SARASQTA FL 34236
City FL Zip Code
8." The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or Both, in the State of Fiorida,
SIGNATURE
Signature, typad of printad name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) R DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
me PD O pelete 1ILE Oichange [ Addition | 5
N AMRANI, MAHMOUD NavE e
STREET ADDRESS GUSTAV.STRESEMANN STR 2’ STREET ADDRESS g
_§T- _5T- il
orST2P | 63073 OFFENBACH, GERMANY o-st-2¢ S
TITLE VDS [ Delete TITLE [ Ghange [ Addition | &S
NAME AMRANI, MYRIAM NAME
STREET ADDRESS GUSTAV-STRESEMANN STR. 2’ STREET ADDRESS
Gn-S2° | 63073 QFFENBACH, GERMANY - cinvsr2p
TMLE T ] Delete TME _ [ cChange [T Addition
NAME DUMBAUGH, JOHN D NAME
STREETADDRESS | 1800 RINGLING BOULEVARD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZIP
TILE 7 Defete TILE O change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Detete me : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIMLE ] Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S5T-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.
£y 0 T . n —
SIGNATURE: S\ AGHENEL BECYIRED Ta, T 2002 o )35 707
SIGNATURE ANDYTYPED DR FRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T . Daytime Phone #




