2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROCOMART USA LLC

L00000013951

Mailing Address
4851 85TH AVENUE

Principal Place of Business
4851 B5TH AVENUE
PINELLAS PARK FL 3378

PINELLAS PARK FL 33781

2. Principal Place of Buginess 3. Mailing Address

APPRU
ANL:
FILED

Gl HMAY I m’«' g: 40

SECRETARY OF STATE
TAECARASSEE, e GRIDA

A

b

|
DO NOT WRITE [N THIS SPACE

Suite, Apt. #. etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
G 9~ 9 67 4L 7 ; Not Applicable
2 Couniry Zip Country 5. Cortificate of Status Desired EI $5 00 Adaitionat
Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agont
T Name - A

PASEK, MICHAEL D

Strest Address (P.O. Box Number is Not Acceptable)

4851 85TH AVENUE
PINELLAS PARK FL 33781
City ' FL Zip Code
8. The above named entity submits 1his statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida:L
SIGNATURE i
. Signature, typed of printed narme of registered ageni and title if applicable. {NOTE: Registered Agent signatune required whan reinstating) j DATE
|
’ : FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TITLE MGR © O Delete TITLE : 1 Change [ Addition
NAME LIPIEC, KAROL NAME
STREET ADDRESS 4851 85TH AVENUE STREET ADDRESS !
GITY-ST-ZIP PINELLAS PARK FL 33781 CITY-ST-ZIP
ML MGR O peleee TITLE “ [ Change [ Addition
NAME POTOCKI, RICHARD NAME .
streer aoress | 4851 85TH AVENUE STREET ADDRESS .
ory-st-2p | PINELLAS PARK FL 33781 CITY-S1-2IP ]
TITLE [ Detete TITLE o b D Change ] Addition
HAME : HAME 00 U o '_':'{ =34 [ B——
STREET ADDRESS STREET ADDRESS -06/1)3/01-~-01030--010
EITY-ST-2IP _ CITY-$T-21P skwnes 00 skxS) 00
TITLE [ velete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TTLE T Delete TLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
me 4 ] Deiete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied wnth this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is lrusand accurateandthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes |

e

MRy os/20ey (7227) 518-m6

INTED NAME OF SIGNING HAHAGING MEMBER, IIANAGER, OR AUTHORIZED REPRESENTATIVE Data 3aytime Phone #

SIGNATURE:
/WU

RE AND TYPED OR




