FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90025 002 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94000000198

1. Entity Name

PROCRAFT INDUSTRIES, L.C.

30037543

3. Mailing Address

2. Principal Place of Bysiness
K22l Butut st #3

Yodee %3

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc,

3390l

5. Certificate of Status Desired

C!]y & State i City & State M 4. FEI Number Applied For
M.\l [ =) , . & \-{ ofs | (:( Not Applicable
Z'P “Country Colmry $5.00 Additional

O

3‘5‘%0\

Fee Required

~ . T 7. Name and Address of Current Registered Agent

Name

Koo

_Strest Ad}J.? 2?? ..Bax )ugher li Not Accep taEle) #jﬁ

" B o s FL

3350(

the obligations of registered agent.

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agel‘(t or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
[

Signature, lyped or printed name of registerad agsnt and 1ila if apphicable.

-

DATE

9.
TITLE
NAME

MANAGING MEMBERS / MANAGERS

Ml
mattiao Ross

STREET ADDRESS
CITy-5T-2IP

dzal Wl 3t %3
i W\\(.E!L::= FL. 3390}

TILE

NAME

STREET ADDRESS
CITY-51-2Ip

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-57-21p

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. I hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that -afen
limited liability company or the receiver or trusiagesd

made under oalh, that | am a managmg member or manager of the
ecifda Statutes.

3/:1/ O3 A39-93-539Y

Daytime Phone #

s

ST OUST




