2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000008543

1. Entity Name

PROCRAFT OF SOUTH FLORIDA, LLC

Principal Place of Business

1486 -D SKEES RD
WEST PALM BEACH FL 33411

Mailing Address

1486 -D SKEES RD .
WEST PALM BEACH FL 33411

2. Principzl Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90005 036 ****55.00

0028250

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 26-4448234 Applied For
Not Applicable
Zj Countr Zi Countr
P Y P ¥ 5. Certificate of Status Desired |B/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ™~~~ "™ 7| 777 T 77T T 7 "Name and‘Address of New Registerad Agent™ b
Name

EISNAUGLE, DENNIS §
3380 *D" ROAD
LOXAHATCHEE FL 33470

Street Address {(F.O. Box Number is Not Acceptable)

! City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ns registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgattons of registered agent.

SIGNATIIRE
Signature. typed or printed name of registered agent and fitle if appficable. (NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TTE [ 1 Detete e [ change [ Addition | &
NAME EISNAUGLE, DENNIS § NAME 2
STREETADDRESS | 3380 *D" RD STREET ADDRESS @
CITY-ST-2IP CITY-ST- 2P 2

LOXAHATCHEE FL 33470 |
TITLE WP O pelete TILE [Jchange [ Addition g
HAME HOUGH, KENNETH B NAME
STREET ADDRESS 10181 sw 67 COUHT STAEET ADDRESS
CIFY-ST-ZIP OCALA'FL—WTGM - el R T s R I -STETIP e e —r T T T e N i e -t o .
MLE [ Delete TILE [l change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pewste LE Cdchange [ Addition
NAME r_iAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S8T-2IP
TITLE (3 petete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-Z2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 hability company or the receiver or frustee empowered 10 execute this report as

SIGNATURE: ZriJRI=

SIGNATURE AND TYPED OR P!

D NAME OF SIGNING MA

ING MEMBER,

uired by Chapter 608, Florida Statutes.

Y-z 3

NﬁER DR AU'I'HORIZED REPHESEMTATWE

—

Date Daytime Phone #




