. FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

—~

1. Entity Name 02-23-2004 90343 040 ****50.00
PRO*ACT, LLC
Principa! Place of Business Matling Address
22 LOWER RAGSDALE DR, STEA 22 LOWER RAGSDALE DR, ST A
MONTEREY, €A 93940 MONTEREY, CA 93940
i . #, etc. ite, . #, etc.
Suite. Apt. #. etc ‘ Suite, Apt. #, etc 02062004  Chg-LLC CR2E083 (10/03)
b
City & State ! City & State 4. FEI Number Applied For
. 77-0437487 Not Applicable
Zip Country Zip Country - . $5.00 Asditional
5. Certificate of Status Desired ] Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND. ROAD - . . - Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324 T ottt T e et
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
ure, typed or printed nams of registeny agent and 1aie f appicable. {NOTE: Regrstered Agedt signatuve required when rensiang) 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
TILE [ pekete TLE MG R [ Change ﬂ Addition
NAME NAME BV Nk
STREET ADDRESS ' STREET ADDRESS | AN, Liwe Ofcv
CITY-ST-21P CITY-57-219 Ve A, TR 15 a0
TIMLE [ petete e M GR TN [Cchangs  THacdition
HAME NAME Yamcen's FuooSennnu
STREET ADDRESS STREETADBRESS | S ¥any Pveoww Do
CTY-5T-2P ETCS-P | buee e, Lo 80539
LE 1 Detete TIMLE MG R ™A Clchange [P Addition
HAME NAME S0 Ne Vool
STREET ADDRESS STREETADDRESS | 'Be.og, Orcpzta Pruc
GHY-5T-ZP == {me s i ST i - . N COY.ST-2P MLLLPela_INeLT LA 2377 e
TIE M Delete LE LY 4 [T Crange  [¥] Aodition
NAME NAME IEP O DRI |
STREET ADDRESS STHEET ADDRESS | 72 = STrernand LDOW
CITY-ST-2P CIVY-5i-TP Mbprsoe® . MDD
TILE [ petete T MG R Clchange  [A'Acdition
NAME NAME N WwLo Conme  PaoDyveE
STREET ADDRESS STREETADORESS | B3 Peebuvcse  Rews
Cmy-St-ap Gy -57-2P Yoosvos NE TTTIOTS
TILE 2 Detete TE Thalw™ . [CIchange  [Craceition
NAME NAME T AINGS - FOCD . Se QM
STREET ADDRESS STREETADORESS | 700 Ful tow=s LE
GilY-5T-29 Ciy-st1-zp TowssviNe , N wWoy
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){{). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal cffect as Iif made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
%) -{:S3 Y250
SIGNATURE: 2oy 931-655
SIGNATURE AND TYPED OR PRI , OR AUTHURIZED REPRESENTATIVE Date Daytime Phone ¥




