FILED

UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT # M02000002341 2, 03-07-2003 90016 002 ****55 00

1. Entity Name

FPRO-104, LLC

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2465 CAMPUS DRIVE 2485 CAMPUS DRIVE
Su;ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .

Cily & State City & State 4. FEI Number . Applied For
IRVINE, CA IRVINE, CA 56-2289878 . Not Appicable
9551 2 UCéJKUY 93%12 lj: gﬂw . 8. Certificate of Status Desired ™ I§ese'g£q S?:ci,m"a'

L ‘iﬁq&-%—-«aﬁ%é&z—_—e- . N, & T e = RERGTT By 2 [ Smmeeen® Scsme 72 Name and Address of Current Registeréd’Agénl T
i ! Nama

D O NOT WRITE Sireet Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

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

!
SIGNATURE

Signature. lyped or printed name of regisierad agent and tlle i apphcabla, . . DATE
| FEE IS $50.00
; Make Check Payable to Florida Department of State
| DUE BY MAY 1
9. | MANAGING MEMBERS /MANAGERS
|| MANAGING MEMBER e
STREET ADDRESS GREGORY J BURDEN STREET ADDRESS
cmtsnlep 2465 CAMPUS DRIVE, IRVINE, CA 92612 CITY-ST- 217
we | |MANAGER e
STREET ADDRESS GREGORY P CHAMBERS STREET ADDRESS
orv-stlze | 2465 CAMPUS DRIVE, IRVINE, CA 92612 TS g
TfILE_,_L T[T e et e el e e, e 2 ITE L R 4 an e B e o it oy i
NAME | NAME

STREET ADDRESS STREET ADDRESS
CITY-ST—:EIP Cmy-sT-2iP Do NOT WRITE

e | e IN THIS SPACE

STAREET ADDRESS . STREET ADDRESS
CITY*ST-IZIP CITY-ST-2IP
me | TILE

NAME MAME

STREET ADORESS STREET ADDRESS
CIY-5T-2P . eITY-ST-2IP
TITLE l TITE

NAME ! ‘ MAME

STREET ADDRESS . STREET ADDRESS
oITY-ST- 28 CITY-ST-2p

1.1 hq'reby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 11R.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 legai effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S|G,? ATURE: W GREGORY P CHAMBERS  1/17/03  (949) 797-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dals Daytime Phone #

| LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

CRZE083B (12/02)




