FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000002341 04-05-2004 90499 021 ****350.00

1. Entity Name :

FPRO-104, LLC

Principal Place of Business Mailing Address

2465 CAMPUS DRIVE 2465 CAMPUS DRIVE

[RVINE, CA 92612 IRVINE, CA 92612

P T S 00 A A
Suite, Apt. #, etc, Suite, Apt. #, efc. 03262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For

56-2289878 Not Applicable

e Couniry Zp Country 5. Certificate of Status Desired O Ei'gg‘l‘:f:;"o“at

=i 6. :Name.and. Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— . .
—_——

= -—Mame — S o = A

C T CORPORATION SYSTEM | —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite it applicabls. {NOTE: Registered Agant signatre required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM W[}e\ete ME MG REM W ctange B Addition
NAME BURDEN, GREGORY J NAME TECOLOTE RESOVRCEES, INC,
STREET ADDRESS | 2465 CAMPUS DRIVE sTheer sookess | . e & S AMPLD DRIV
Grv-st-z0 | IRVINE, GA 92612 o-s2P | TRVINE, CA Q2612
e MGR 1Y Delete TILE MeR B Change T Addition
NAVE CHAMBERS, GREGORY P NAME GREGoRY T. BLRDEn)
STREET ADRESS | 2465 CAMPUS DRIVE smerTaonness | 2446 € CAMPUS DRIVE
orv-s1-2P | IRVINE, CA 92612 . om-st-2p IRVINE, CH 926 12
e ot ’ : : O oelete TMLE i [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME . [ elete TITLE [ Change [ Addition
NAME . e . ) . NAME .
STRETADORESS |, . Tow ., ‘ - STREET ADDRESS
GITY-ST-2IP A ' ) CITY-51-21P . TR
TINLE [ Delete TITLE [ Change T Addition
NAME . v L NAME
STREET ADDRESS C ’ STREET ADDRESS
CMY-ST-7iP CImY-ST-2P =+,

11. t hereby ceriily that the information supplied with this filing does net qualify for the exemption stated in Seclion 112.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am a managing memkber or manager of the
limited liability company or the feceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KM—-\_ %9-797- 2000

SIGNATURE AND TVHED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #
Glféﬁbli‘j J Bukpen ) ! AL




