2001 UN;FORM BUSINESS REPORT (UBR)

DOCUN 194000000198
PROCRAFT INDUSTRIES, L.C. : FiLED
( | ' 5 5 53
01 MAY 29 PH 3 59
Principal Place of Business Mailing Address -
CAPETARY M ST AT
42263 FOWLER ST. 4226-3 FOWLER $T, *&,;C{-; AR {_} o fiir‘:‘.‘
FORT MYERS FL 33919 FORT MYERS FL 33919 PP %',-.,'n ‘?:- TrL e bR
2. Principal Place of Business 3. Mailing Address H"“l“l" m” |’||’ II“ II””IW Ilm Il'” II‘I“lI‘”Im ’l“ ’In
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65’0485155 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired ] $5'00 P}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent.
) Name
ROSS, MATTHEW Street Address (P.Q. Box Number is Not Acceptable)
4226-3 FOWLER ST.
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____? . ‘ N _ _ . ___
Signature, typed or printed name of registerad agent anc tltle_) if applicable. (NOTE: Registerad Age_nl signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
TITLE MEM O3 selete TILE [ Change [ Addition
NAME LMR 396 CORP. HAME
STREET ADDRESS | 4296-3 FOWLER ST. STREET ADDRESS
CITY.ST-2IP FORT MYERS FL CITY-ST-21P
TMLE MEM [ Delste TITLE [ change  [J Addition
NAME CSL&G DEVELOPMENT, LTD. NAME
STREET ADDRESS | oy 3691 FOWLER ST. ' STREET ADDRESS SOOIl 4 2nesg——43
omY-ST-2P | EQBT MYERS FL CITY-ST- 2P =514/ --01104--0100:
e - MGR -~ - ’ - Opelete = ~ - e R R 0 FFEREO U i
NAME LABODA, GERALD NAE
STREET ADDRESS % 4226'3 FOWLER ST - STREET ADDRESS
CITY-8T-2IP : GITY-ST-2IP
EORT MYERS FL 33901 g
TITLE MGR [ Delete WILE {J Change  [J Addition
NAME LABODA, BRUCE NAME
STREET ADDRESS % 4226‘3 FOWLER ST STREET ADDRESS
omv-sT-2P | EORT MYERS FL 33901 ' CITY-ST-7P
TE MGR O Delete e O Change [ Addition
NAME ROSS, MATTHEW NAME
STHEETA.I:’IDRESS % 4226‘3 FOWLER ST SIREET ADDRESS
ClTY-ST;:'ZIP Fom MXEBS_EL_M.' CITY-ST-ZIP
mE " O belste TITLE [ Change  [] Addition
NAME U NAME
STREET ADDRESS || STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 liability compary or the raceiver or trustee em, if,r/eg,-mxecu!e this report as required by Chapter 608, Florida Statutes.

T IR CRES T
TUI DEBERGT s 2w Jyt- 47¢-5354

SIGNATURE: c22=zsin |\ i

YR ALITHOBITED AEDRECENTATIVE Fatea TS o i s v

¥492€00

ds

" . CR2E083 (11/00)




