2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(%D8- 00 am )

DOCUMENT # MO100000096 Secretary of State

1. Entity Narme :

ok e ok ok
PRODURA TECHNOLOGIES LLC 01-23-2002 90047 002 ****50.00
Pringipal Place of Business Mailing Address
1510 NINTH STREET NORTH 1510 NINTH STREET NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
Suite, Apt. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59‘3621383 Applied For
Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
-6. Name and Address of Current Reglstered Agent - ... — - . 7. Name and Address of New Registared Agent
Name
FREDERICKS, ROBERT K
Street Address (P.O. Box Number is Not Acceptable
1510 9TH STREET NORTH ( g prable)
ST. PETERSBURG FL 33704
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES _
e MGRM O oelete TImLE (3 Change [T Addition | S
NAME FREDERICKS, ROBERT K NAME =)
streetAD0RESS | 1510 NINTH STREET NORTH STREET ADDRESS g
CITY-S7-2IP ST_ PE]'ERSBUHG FL 33704 CITY-ST-2IP 5 :
TITLE v [ pelete TITLE [JcChange  [] Addition | © .
NAME ADAIR, CHARLES K NAME
streeTanoress | 1510 NINTH STREET NORTH STREET ADGRESS
ar-stze | ST, PEVERSBURG FL 33704 omY-5T-ZP
TMLE V- T o "~ “Coeete —~ [§ e - e =~ e~ —~ . [ Changs- [ Addition
NAME FREDERICKS, KETH R NAME
sTREeT ADDRESS | 1510 NINTH STREET NORTH STREET ADDRESS
omv-st-20 | T, PETERSBURG FL 33704 GiTY-§T-2P
TITLE ST [J Delete TITLE [] Change [ Addition
HAME FREDERICKS, BARBARA . NAME
STREETADORESS | 1510 NINTH STREET NORTH STREET ADDRESS
crv-s-2¢ | ST, PETERSBURG FL 33704 CITY-§T-2P
TTE O pelete TITLE [Jchange [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
cITY-57-&p CITY-ST-2IP
TITLE ' 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
11. | hereby Gertify 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 true apa-agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
limited liability company or tha Er ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ETNVES = L= A pem Ay )
SIGNATURE: M ﬂy% Sei % S~ =22 DR FPy-F5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMANAGING MEMBER, MANAGER, Oﬁ’AU'MOHIZED REPRESENTATIVE Date Davtima Phone #



