2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) . May 05,2003 8:00 am

DOCUMENT # M020000021 10 - Secretary of State
ntity Name
05-05-2003 92183 013 ****55.00
FPRO-102, LLC
Principal Place of Business Mailing Address
48 OCEAN VISTA 48 OCEAN VISTA
NEWPORT BEACH CA 92680 NEWPORT BEACH CA 92680
T VR A
Suite, Ap‘f, #, etc. Suite, Apt. #, etc. : {1 CHECK HERE IF MAKING CHANGES
City & State 'City & State 4, FElI Number Applied For
Qb \ - \ Ul‘ g-aa3 ‘ Not Applicable
Zp I Zip | Countey 5. Cerificate of Satus Desiod [ ?esa g?q Additionl
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE |SU\ND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE [ Delete TITLE Me‘ O] Change  [W'Addition
NAME _ NAME SusiL K, ARG
STAEET ADDRESS STREET ADDRESS B OCEAN VisSTA
CITY-§7-21P CITY-5T-21P NEW PORT BEACH  CA 9‘2.660
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CITY-ST-2F CITY-$T-2IP
TITLE ' ’ O pelete TITLE ' [ change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE . [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [J Delets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2IP
TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby centify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability compan* T the recelver of tr%@mpower&d to execute this report as reguired by Chapter 608, Florida Statutes. 0\_} ’ .2.9] 2003

SIGNATURE: WMWWAa@Y’&u HERUY dadt dn Ahid . Qing, (919Y159-53%
;_____“J

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dt AUTHORIZBD REPnzsﬁAnvs Dats Daytime Phone #

DO72650

CR2EQ83 (10/02)



