2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUN LO1000008543 ecretary of State
PROCRAFT OF SOUTH FLORIDA, LLC 04-01-2002 90063 010 ****55.00
Principal Place of Business Mailing Address
3380 “0* ROAD : 3380 'D* ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 23470
1486 - D Skees Road SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ;" Applied For
West Palm Beach Fi 3 Ca "'WVK"B Not Applicable
Zp Country Zip Country . 5. Certilicate of Status Desired e §5.20 Addci'iiq_nal
33411~ |- Palm Beach - - — - - - o6 Roquire
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EISNA:UGLE’ DENNIS S Street Address (P.C. Box Number is Not Acceptable)
3380 "D" ROAD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement fnc the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. -
5. Sty yfoo
SIGNATUR ; -
Tanature, typed or printed name of registered dgent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) 7 TDATE/
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
) ' MANAGING MEMBERS/MANAGERS 10, — ADDITIONS /CHANGES
TE O Detete T President §R Changs L Addition
NAME . NAME Dennis S. Eisnaugle
STREET ADDRESS STREET ADDRESS 33 Ny 1 ug
CITY-§T-2IP CITY-ST-2IP 80 DY Road
Loxahatchee; PE33470
e O Delete ThLe ) o O Change [ Addition
WAME . NAME Vice President
STAEET AOCRESS sireeTanoress | Kenneth B Hough
ON-ST-2P_ | oo e - . L cv-stzp | 10181 _SW 67 Court =
TE O elete TITLE Gcala, FL 34476 [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-§T-7P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -51-21P GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or er or trustee empawered 10 exscut crfyas required by Qhapter 608, Florida Statptes.
SIGNATURE: RE R: A 3%/ o2 é’é/ b-277/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEﬂBEH. IIA\ﬁAGER, OR AUTHORIZED REPRESENTATIVE [ " oate Daytima Phone #

0034588

CR2E083 {9/01)



