2001 UNIFORM BUSINESS REPORT (UBR)

LW ll; 2}

DOCUMENT # 00000000973

1. Entity Name
PROULX ASSOCIATES, L.L.C.

FILED

COLUAN2Y M) gg

SECRETARY OF STatt
TACEAHASSEE, Fi s’?.%}élq

Mailing Address

13108 PRESTWICK DRIVE
RIVERVIEW FL 33569

Principal Place of Business

13108 PRESTWICK DRIVE
RIVERVIEW FL 33569

A A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-City & State City & State 4, FEI Number Applied For
’ 5¢- 36 Z/??é/ Not Applicable
Zi i t iti
P Country Zip Couniry 5. Certificate of Status Desirad $5‘00 Addmonal
-z ——— e e - - o] e P [ eI _Fee Required _ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
PROULX’ RONALD G Street Address (P.O. Box Number is Not Acceptable)
13108 PRESTWICK DRIVE
RIVERVIEW FL 33569
City FL |z 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.
SIGNATURE
Signatura, typed or printed narne of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TIMLE MGRM : O Delete TITLE : [ Change [ Addition | &
HAME PROULX, RONALD G NAME S 25 P22 —0 | =
STREET ADDRESS | 13108 PRESTWICK DRIVE STREET ADRESS -0t 2B =D 1033-—015 Q
CITY-S7-2IP RIVERVIEW FL 33569 LT -5T-7F wedasnS, OO0 doeesSh, 00 Q
TITLE O pekste TTeE (O Change (] Addition | &5
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTy-57-2P B ) CITy-5T-7P
TnE ] Detete e [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE CJ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP /
TILE 2 [ belete TILE [ change  [J Addition
NAME B NAME &
STREET ADDR"’SSS STAEET ADDRESS
CITY-ST-ZIF* CITY-ST-2IP
TLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this report is trus and 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 company or the receiver, owered to exegute this report as required by Chapter 608, Florida Statutes.
AT/ e LT T / .
SIGNATURE: T S5 LS A LB E NI /300 &3 67/-8750
SIGNATURE AND TPED B PRAFEDNAME OF SiaNING lmﬁma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ¢ # Date Daytime Phong #




