2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AHD

DOCUMENT# L O0O0000000529

1. Entity Name

PROAJcon Usp LLC

FILED
ag 27 P 2: 19
| cECRETARY OF STATE

Principal Place of Business Mailing Address

IBI0 KINGSPO/nTE Py ST 1og
DRLAWDC FL 32819

TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

1810 kinGsPOINTE Py seri

2210 Je NS POATE Py

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0% |0<
City & State City & Sate 4, FEI Number Apphied For
OQL,A-)\J‘DO _ F- 0~ LAYDO FCe 59, 35 99 732 Not Applicable
l Country Country 5. Certificate of Slatus Desired O $5.00 Acational

“32819 "32819

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e -z R T I e R = Name. s s - s s S SR TR R L o A =Sl e -
+E€CTOR H. bpuTISTA
Street Address (P,Q. Box Number isﬂ)t Acceptable)
2126 KepuwooD NemosPl-Dp A7 4R
¥
Cit Zip Code
- " 02 LprDO FL | *3Z2¢3>
.. The above named entity submits this statemenhfor the purpose of changing its registered office or registered agent, or both4_én the State of Florida.
i U?A,U K k: ) . HEZTO@  BAUNSTA - M (M G / 22 05
- Sigﬂmw_prﬁa name of regisiered agent and utle if apphcabls. (NQTE: Registerad Agent sgynature required when reinstating) ) CATE
) ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
i O Detete TLE Mecp™M 5 O Change [ Addition
NAME I HETIOR. W BAUTISTE ' 3
STREETADORESS | 3} REDWOOD NATIONBL D AT Y
sT-ZP US| ORLADO - FL- 32 €35
O Dsiete TE M &R : O Change (R Addition
- NAME Piet0o BAUTISTA
_— STREETADDRESS | {4t 5 . @y CA%CADE
sT-ap CITY-ST-21P i) FLTDI\JA ; FL 322 7) g
- N - e O oglete= - B Tme .+ - o - - : - [Ochange ] Adanion™]
B NAME
- bt STREET ADDRESS
[ ] CITy-$1-ZIP
[ oelste TITLE TN RN R = CYenges n"@_&dgiggn.i
i : :::;EET ADDRESS P07 B0 23
oo ' ExEREEST T ol
o o £TY -51- 7 SHLLE
[y
- O velete TITLE . [ Change [ Addition
_ * NAME
‘-": STREET ADDRESS
TSt CITY-ST-21P
) : [ pelete TTLE [ cChange [ Addition
- NAME -
_ annores STREET ADDRESS
st-zie . CITY-ST-2iP

-+ | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.67(3)(i}, Florida Statutes. ! further certify that the intormation
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

©-22-00

SIGN.

Vb= |

[ R PRINTED NAM
|

NG Ajt)smc; MEMBER OR MANAGER

Date Daytime Phone #

+-

. CR2E083 (11/99)



