.2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 02, 2004 8:00 am

DOCUMENT # M03000000710 Secretary of State
1. Enti
ity lame 03-02-2004 90145 045 ****50.00
FPRO-121, LLC
Principal Piace of Business « - ’ Mailing Address
13909 WEDDINGTON STREET 13909 WEDDINGTON STREET
‘SHERMAN QAKS CA 91401 o SHERMAN QAKS CA 91401 . . . 24 01 5 758 -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CH2'E083 (11/03)
City & State City & State 4. FEI Numbes Applied For
N 3‘4 - l () i 9 f‘P_l Not Applicable
ZiEf-f—v'-'--v‘ — 'r—‘(—;?gg“—-f : ze Dt Cogntry +5. Coertificate of Status Desired  ~(J~ geﬁe.ggq:::!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR . P -_H—ntx-——— i e b e NAME e e e oo e o . = g
?200 ggEQEAPTFI\IGEI\IFSS&JEhAbAD T Street;ﬁaress {P.O. Box Number is Not Acceptable) - 7 7 1
PLANTATION FL 33324 :
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or pricied name of registerad ager and hitte 1 applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM ] erete TE [ Change  [] Addition
NAME SCHNEIDER, STEPHEN A NAME
STREET ADDRESS | 13909 WEDDINGTON STREET STREET ADDRESS
CITY-ST-ZIP SHERMAN QAKS CA 91401 ’ CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TiTLE = - O osiege - TTLE : .- e —— [Jchange [ Addition
NAME NAME
STREET ADDRESS - —_— e - B i - B~ STREET ADDRESS - | =~ o m v — - — - ——— .-
CITY-ST-21p CITY-ST-ZiP
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TE [J Detete TMLE O Crange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informagion 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 thig report is truend accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or t r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘H/M - (?IP)WH’W

SIGNATURE AND TVPED OR PRINTED NAME 0; SIGNING HANAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gae Dayime Phone #

o~ e &




