2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002666 - |

1. Entity Name

SALES CON, L.C. FILED

Principat Place of Business Mailing Address 01 APR _2 P” ” 27
4450 LAFAYETTE STREET RT.3 BOX 1%5-A : SECRET#\}E ‘r‘ Oif_ L‘Ti TE

s WU N RN

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

LAsE- 77

2. Principal Place of Business

City & State | City&State 4. FEJ Number Applied For
;c : f?" Jé 3' Z’??{ Not Applicable

2 Gountry 7 Country i ' $5.00 Additional
3 2 06/ { /7.5 A . 5. Cenrlificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent - -
T - - © | Name
BONDURANT, FRANK E Street Address (P.C. Box Number is Not Acceptable}
4450 LAFAYETTE STREET
MARIANNA FL 32447
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its reg':'stei'ed office or registered agent, or both, in the State cof Florida.

SIGNATURE _
Signatura, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required whon reinstating) DATE
FILE NOW!!! FEE IS $50.00
t e Make Check Payable to Depariment of State
9. ) MANAGING MEMBERS /MEMBERS 10, ) ADDITIONS /CHANGES
TILE \ 01 Dekete me Fas. ~ DOlonange [ Additon
NAME NANE Apoen’ 4) 8/ Al (‘20? % ) L
STREET ADDRESS STREET ADDRESS 47-; /3 4l e
CITY-ST-2IP UIY-ST-2P ot pllnr €V " ol 5 2.-0.5':5’_
TILE e O Delete TITLE Jee., TReES [J Change  [J Addition
e = Nl e ez T, sanes (209 cpen) nkr)
STREET ADDRESS STREET ADDRESS | ;2= # B Bl 8575 L
CITY-ST-2P -S| L et BTV, L. TN
JME L —- L B L e R | o TR | & E— 5 Change _ CJ Addition
NAME NAME = :"—"'_?D;—J -‘:7:],3 e el i
STREET ADDRESS : ' STREET ADDRESS f: 1 1,"_ {11 —=0I097T--122 |-
.1 2p . Y-S0 Co EXRERSLL OO0 S, 00 |
TITLE Deleta TITLE Change Ition
O .0 [ Additi
NAME NAME '
STREET ADDRESS STREET ADDRESS y;
CITY-5T-2IP CITY-ST-2IP
TLE ] Delete TNLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-37-2IP
TITLE O Deleie TLE [ Change  [J Addition
NRME N name
Z'GTREET ADDRESS . STREET ADORESS
Cry-s1-Ip ) CITY-57-2IP
1%, | hereby certify that the information supplied with this filing does not quality for the exemption stated’in Segtion 118.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report is true and accwate and that my signature shall have the same [seml efféet as if hade under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this report e iréd by Chelpler 608, Florida Statutes. 5{5 7/75?31
TN DIy T ey S e T, 7,
SIGNATURE: /AW ULnlsiG/ AT & P33 297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ASTHORIZED REPRESENTATIVE Date Daytima Phone #

4Y  ¥56¢200

CR2E083 (11/00)



