2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

94000000198

1. Entity Name

PROCRAFT INDUSTRIES, L.C.

Principal Place of Business

4226-3 FOWLER ST.
FORT MYERS FL 33919

Mailing Address
4226-3 FOWLER ST.

FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

APFRUYLU
ND
FILED

DOAPR 21 AM 8: 2h

<ECRETARY OF STATE R
rCU ARASSEE, FLORIDA

T

mrb DO NOT WRITE IN THIS SPACE
\M

City & State City & State 4. FEI Number Applied For
65‘0485 155 Not Appticable
2P R Gi)iJnlw Zp Country 5. Certificate of Statug Desired l} O gese gguﬁﬂt"’"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOSS, MATTHEW Street Address (P 0. Box Number is Not Acceptable)
4226-3 FOWLER ST.
FORT MYERS FL 33901
City F L Zip Code
8. The apove named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITiE MEM 7 Dot e [ctamgs [ Additton
e LMR 296 CORP. e BOONOS24 28T~
sTeer asoness | 4226-3 FOWLER S7. STREET ADDRESS :":]LD .l"had "DE!"'DI ID'B—‘“Dl 12
CITY-ST1- 7P FORT MYERS FL iTY-s1-np ¥
e MEM [T oelete Lt [:I chanu (] acdition
NAE CSL&G DEVELOPMENT, LTD. KAME
sraeet amoness |, 3591 FOWLER ST. STAEET ADUAESS
emv-s20 | FORT MYERS FL ey-31-20
T MGR [ netete TITLE [ changs [ Addition
naue LABODA, GERALD nane
4TREET ALSRERS | o 42063 FOWLER ST, STREET ALORERS
. omv-s-ze | FORT MYERS FL 33901 emv-s1-2e
©me 'MGR 7 Desots e (] changs [ Addition
NAME LABODA, BRUCE NAME
wneET apumess | o 4226.3 FOWLER ST. STREET ADDRERS
ar-s-z¢ 'FORT MYERS FL 33901 ciry-sr-2p
RLE + IMGR (7 Doletn TIMLE [Jchange ] Acdition
WANE ROSS, MATTHEW NAME
STREET ADDRESS | %, 4226-3 FOWLER ST. STEEET ADDRESS
omv-s1-2 | FORT MYERS FL 33901 Y- 1120
TmE [ peien TTLE [Octangs [ addien
BAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-8T- 1P oY -3T- 1P

1.1 hereby certify that the information supplied with this filing does not qualify for the ex
indicated ©n this report is frue and accurate and that

limited liability company or the receiver or my
o’ :- o ;Hr,!."““j“ ] o A ,,
SIGNATURE: S
ATURE AND R

il have §

N

stated in Section 1198
e legal effect as if madgu
Chaptgrt08

)0, Florida Statutes. | further certity that the information
proath; that | am a managing member or manager of the
lorida Statutes.

Y-19.00 ( Gy ) 936538y

ME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayiima Phona #

Pl

CR2E083 (9/99)



